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THE IMPORTANCE OF THE X-RAY 
EXAMINATION OF THE NASAL 
ACCESSORY SINUSES IN 
CASES WITH CHRONIC 
COUGH* 

J. C. Dickinson, M.D., 

Tampa. 

Chronic cough is one of the common com- 
plaints for which patients seek relief. A chronic or 
recurrent cough is always a source of annoyance 
to the patient and anxiety upon the part of his 
friends and family. The question of tuberculosis 
is always of first importance. Often if this can be 
answered in the negative the importance of the 
cough is unrecognized and little or nothing is done 
to locate and remove its real cause. The effort to 
recognize tuberculosis early has rather served to 
minimize the importance of other conditions which 
may be responsible for the cough which, if allowed 
to go unrecognized and untreated, may lead to 
conditions quite as serious as tuberculosis. 

My interest in chronic sinus infections has 
been greatly stimulated by seeing many patients 
who were referred for an X-ray examination of 
the chest with a working diagnosis of tuberculosis. 
When nothing suggestive of tuberculosis could 
be found, we have, in many instances, been able to 
demonstrate pathology in the sinuses and have 
seen the cough and clinical evidence of tubercu- 
losis disappear when appropriate treatment of the 
nasal accessory sinuses was instituted. 

The cough accompanying sinus infection may 
be the result of chronic pharyngitis or laryngitis 
set up by the irritating post nasal discharge, or to 
secondary involvement in the bronchi and lungs. 

The manner in which sinus infection reaches the 
lungs has been amply proven. This occurs both 
through lymphatic and by direct drainage. The 
course of lymphatic drainage is by the cervical 
and mediastinal lymph channels to the lung root. 
The direct drainage occurs principally at night 
when infectious material is directly aspirated by 
way of the trachea and bronchi. This has been 
proven by injecting lipiodol into the sinuses and 
demonstrating, by X-ray, its presence in the bron- 
chial tree the following morning. 





*Read before the Fifty-Eighth Annual Meeting of the 
Florida Medical Association, Orlando, May 12, 13, 1931. 


In children, especially, I believe that the im- 
portance of nasal accessory sinus infections is not 
given due consideration ; children suffering from 
repeated colds, under-nourished, tuberculous sus- 
pects, with persistent coughs, (their tonsils 
and adenoids have almost invariably been re- 
moved, the tonsils being accused of more sins than 
the appendix.) Many of these children when their 
sinuses are examined show extensive pathology ; 
their cough disappears and their general condition 
returns to normal when proper treatment is in- 
stituted. I have seen extensive lung changes sec- 
ondary to sinus infection in quite young children. 
The longer these conditions go unrecognized the 
more extensive and permanent the changes. The 
X-ray is particularly valuable in children, the 
sinuses being small other methods of examination 
give little or no information as to the condition 
present. 

Bronchiectasis has been looked upon as an in- 
curable condition. Ochner has shown that if the 
condition is recognized early that by appropriate 
treatment in these cases, complete cure can be ac- 
complished and all clinical and radiographic evi- 
dence of the disease will disappear. There is no 
clinical picture more distressing than the patient 
with a well-established bronchiectasis, who goes 
on year after year with a persistent harassing 
cough and copious expectoration. These cases 
gradually grow worse with repeated acute exacer- 
bations, they run temperature, have hemorrhages, 
and there is little to distinguish them clinically 
from tuberculosis. They finally die after a pro- 
longed period of invalidism. Even the fairly ad- 
vanced case can be materially benefited if the foci 
of infection in the sinuses are eliminated and 
proper bronchial drainage instituted. 

The properly made roentgenograms offer the 
only means of obtaining accurate information as 
to the existing sinus pathology. The normal sinus 
picture is very characteristic and any variation 
from this represents pathology or developmental 
peculiarities. It has been my experience that the 
opinion of a competent roentgenologist as to exist- 
ing sinus pathology is usually verified at operation 
if the operation is done in such a manner that a 
fair opinion as to the pathology present can be ob- 
tained. In most instances very accurate differen- 
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tiation can be made. The presence of cysts or 
polypi can be plainly demonstrated ; chronically 
thickened mucous membrane with its accompany- 
ing osteitis produces a very characteristic picture. 
The acute and chronic empyema can, in most cases, 
be readily differentiated. With accurate informa- 
tion the rhinologist is in position to advise proper 
treatment. 

I have found that the injection of opaque oil 
into the sinus is unnecessary in most cases and of 
little aid. I would add a note of warning as to the 
allergic reaction that may follow the injection of 
oil. I have seen very marked swelling of the 
mucous membrane following its use and the con- 
dition may last for days causing a great deal of 
discomfort to the patient. 

I am not going into the technique of making 
satisfactory roentgenograms of the sinuses. The 
necessity of careful attention to detail is fully 
appreciated by every roentgenologist of experi- 
ence. Roentgenograms of less than the best qual- 
ity are worse than none at all, the greatest danger 
being that pathology is read into the films where 
if correct technique had been used in the examina- 
tion and the interpretation made by some one of 
experience, no pathology would have been found. 
The only way that this experience can be gained is 
by the constant cooperation between the roent- 
genologist and the rhinologist. The roentgenolog- 
ist must understand the pathological changes that 
he is interpreting and should in every case, where 
possible, be present at the time of operation and 
see the pathology found. If this cannot be carried 
out, a careful post operation check between the 
roentgenologist and the rhinologist is important. 
It is the lack of cooperation that is responsible 
for probably all of the disagreements that have 
occurred. 


CONCLUSIONS 

1. The nasal accessory sinuses are frequently 
the location of foci of infection that are responsi- 
ble for chronic lung pathology. 

2. In many cases extensive sinus pathology will 
be demonstrated by X-ray examination where 
there is little if any local evidence. 

3. If permanent changes are to be avoided, it 
is important that these foci be located early and 
proper treatment instituted. 

4. The only means of obtaining accurate pre- 
operative information as to existing sinus pathol- 
ogy is by properly made and interpreted roent- 
genograms. 


DISCUSSION 
Dr. F. K. Herpel, West Palm Beach: 


This paper of Dr. Dickinson brings a very 
important message, I feel, to the men doing gen- 
eral practice and also to the rhinologist. One is 
astounded at the frequency of sinus pathology in 
both children and adults in whom the only symp- 
tomatology is a general rundown condition with 
chronic cough. No patient should ever, in my 
estimation, be dismissed (having been referred 
for examination of the chest in which the findings 
are negative or only doubtful or suspicious ) with- 
out having a roentgenographic examination of 
the accessory sinuses, also. 

I note that Dr. Dickinson has experienced some 
antagonism incident to the extra expense involved 
as a result of these examinations. You do not 
have to give the patient the diagnosis, but explain 
to him that you consider it essential to do this 
examination as a help in arriving at the correct 
diagnosis. Positive lung findings are infrequent 
in many of these cases, but sinus infections can 
be easily demonstrated. One very definite mode 
of infection seems to be in addition to those men- 
tioned by Dr. Dickinson, and it is quite common 
in tuberculosis. As I understand the etiology, it is 
due to absorption in the lower esophagus of organ- 
ism infected lymph which has dropped down, 
causing a hyperplasia which produces cough. It 
is more or less a pressure type of cough. 

I believe it is also important in cases of children 
in whom the tonsils are acknowledged to be the 
causative factor in the production of cough. If 
you will examine the nasal accessory sinuses you 
will find that many are suffering from chronic 
sinus infection. It is a very important thing in 
tonsillar pathology. 

In mastoiditis, likewise, particularly in chi/dren, 
I find it of great importance to take sinus films. 
The rhinologist with whom I work most of the 
time desires sinus films in all of these cases. Many 
times acute mastoiditis is associated with acute 
sinusitis. 

Undoubtedly the proper conservative treatment 
of infected sinuses in children particularly will 
result in marked clinical improvement, and other 
procedures are not often necessary. 

I agree with Dr. Dickinson as to the use of 
opaque media for examination of the nasal acces- 
sory sinuses. It is very infrequently necessary, 
because the proper film technical'y offers us just 
as much. You can interpret it just as accurately. 
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and in many cases I believe more accurately than 
with the opaque medium. I think injections 
should be avoided in these cases. 

I appreciate very much the opportunity of 
participating in the discussion of this important 


paper. 


Dr. H. Marshall Taylor, Jacksonville: 


The subject of sinusitis and cough is one of 
intense interest and the Society is indebted to Dr. 
Dickinson for bringing this subject before us 
today. Every child or adult who has a persistent 
cough should have a thorough examination of his 
or her sinuses made. The report of the roent- 
genologist, as a rule, is of tremendous assistance 
in the diagnosis of sinus disease. In my experi- 
ence, however, a negative report of the roentgen- 
ologist does not always exclude sinus disease, par- 
ticularly in the very acute or fulminating cases. 

In my own experience I have had three cases 
of acute frontal sinus disease in which the roent- 
genologist reported a normal frontal sinus and 
within less than thirty-six hours of his examina- 
tion there was a rupture of the frontal sinus 
abscess into the orbit. Consequently, I cannot feel 
that a negative report of the roentgenologist al- 
ways excludes sinus disease. The principal value 
to me of the findings of the roentgenologist deals 
particularly with his report of the size of the 
frontal sinus, the depth of the supraorbital recess 
and his report and findings of the sphenoid. 

I feel that the vast majority of cases of disease 
of the sinuses if properly studied can be diagnosed 
by anterior and posterior rhinoscopy alone. On 
first inspection of the nose in the case of sinus 
disease frequently there may be no evidence of 
secretion. However, if the turbinal bodies are 
contracted with the use of such solution as 
ephedrin, adrenalin or cocaine and after waiting 
a few moments the head is tilted forward almost 
to the floor, within a few minutes you can nearly 
always see the presence of pus in the middle 
meatus and coming down between the middle tur- 
binate and the outer wall of the nose. This can 
nearly always be observed if the frontal sinus, the 
ethmoidal cells or maxillary antrum are the seats 
of suppuration. Posterior rhinoscopy in the vast 
majority of cases of disease of the sinus will also 
reveal the presence of pus. In the last analysis, 
however, no examination of the sinus is entirely 
complete without the combined study of both the 
sinuologist and the roentgenologist. 


COLONIC DIVERTICULA IN RELATION 
TO CARCINOMA AND ITS 
PREVENTION* 

ROSALIE SLAUGHTER Morton, M.D., 
Winter Park. 

In presenting this paper I hope to place before 
you items which you will find of interest in rela- 
tion to the early diagnosis and treatment of colonic 
diverticula, which through prolonged chronic irri- 
tation or through ulceration, and the resultant 
cicatrix, may form a base for the development 
of carcinomatous proliferation and degeneration. 
Diverticulitis often also causes, before it attracts 
attention as responsible for so doing, toxemia, 
with its attendant anemia, depression, and lowered 
vitality, which lessen the resistance of the system 
to malignancy. 

To increase the efficiency of persons from forty 
to sixty is a civic duty, as in these years the best 
public service is usually rendered. To remove the 
apprehension of cancer, even from one source, 
during the years which should be the most satis- 
factory to a man or woman; and because a 
number of cases of diverticulitis have come under 
my care, are the reasons I have chosen this subject 
for today’s paper. The early diagnosis and early 
medical treatment of diverticula prevent the devel- 
opment of the steps which may lead to carcinoma, 
reduce the vague feeling of discomfort and in- 
creasing physical and mental weariness which 
baffle many otherwise energetic people. Through 
the prevention of diverticulitis many other forms 
of illness may also be prevented, such as the ma- 
jority of cases of fistula between the urinary blad- 
der and the bowel, between contiguous portions of 
the colon and to the surface of the abdomen, as 
well as a frequent type of colonic obstruction and 
cases of local and general peritonitis. 

Pain caused by diverticula may be referred to 
the upper abdomen and cause a diagnosis of chol- 
ecystitis or duodenal irritation. Obscure diag- 
noses are often made clear by the roentgenological 
discovery of inflamed diverticula. For example: 
cases thought to be hyperplastic tuberculosis gas- 
tric or duodenal ulcer, chronic or acute inflamma- 
tion of the gall-bladder, appendicitis, actinomy- 
cosis, intestinal indigestion, syphilis, inflammatory 
pelvic disease, transposed appendix, colitis, sig- 
moiditis, as well as carcinoma have all been found 
to be misdiagnosed diverticulitis and have cleared 
up with its proper treatment; as have also, cases 


*Read before the Fifty-Eighth Annual Meeting of. the 
Florida Medical Association, Orlando, May 12-13, 1931. 
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of rheumatism, acute and subacute arthritis, en- 
docarditis, and other illnesses due to local foci 
which have been attributed to tonsillar, dental, or 
sinus infections. Diverticula in all stages of de- 
velopment or degeneration can easily be recog- 
nized through roentgenology. Medical treatment 
is simple and if continued conscientiously by the 
patient is a safeguard against all complications, 
or the eventual need of surgical assistance, which 
however, if the diagnosis is made too late for med- 
ical treatment alone, can in combination with it, 
prevent degenerative changes. 

Owing to the indefiniteness in diagnosis of 
abdominal pathologies, the frequency of diver- 
ticula is of comparatively recent recognition. In 
reviewing the literature on the subject one finds 
that only in the last fifteen years has there been 
widespread interest in this subject and many val- 
uable articles based on extensive experience are 
available. (See compended bibliography. ) 

History: Cruveilhier in 1849 was the first to 
recognize colonic diverticulitis as a disease. It 
was described by Verchow in 1853. In 1858 
Sydney Jones reported to the Pathological Society 
of London a severe case of diverticulitis which 
caused a fistula between the urinary bladder and 
the pelvic portion of the colon. The first case, 
however, reported as operated on after proper 
radiological study was in 1914 by Robert Abbe, 
Lewald of New York being the roentgenologist. 
When the study of gastro-intestinal conditions by 
X-ray became general, attention was called to the 
frequency of diverticulosis becoming through in- 
flammation diverticulitis, with the production of 
grave pathological processes in a certain type of 
patient between the ages of forty and sixty. The 
concensus of opinion, based on series of from 
100 to 4500 radiological examinations, is that this 
condition is a definite clinical entity with well- 
defined sequelae, twice as frequent in men as in 
women, and that one person in eight with abdom- 
inal symptoms which vary from those so slight 
that they may be overlooked to those associated 
with profound disturbance, have colonic diver- 
ticula. Occasionally they occur in thin persons 
but tall, asthenic patients rarely have diverticula 
which may be one reason for the greater longevity 
of that type of “frail” person. 

Erio.ocy: Among the predisposing causes, it 
is possible that primarily the distributions and 
angulation of the colon play a part, as influenced 
not only by acquired ptosis, but by the congenital 
position of the spinal column through helping to 


produce a flabby pendulous abdomen containing 
a relaxed colon. Dr. Agnes Vietor of Boston 
found in a series of studies made on still-born and 
premature infants in the Sloan Maternity Hospital 
in New York, in the New York Infirmary for 
Women and Children, and in other hospitals, that 
malpositions of the viscera exist even in infants 
whose inter-uterine life has been spent with the 
force of gravity acting in the direction opposite 
to that commonly credited with being a cause of 
ptosis. She traces this paradox to the lines in which 
the mesenteric and other peritoneal folds are re- 
lated to the bony frame, as influencing the circu- 
lation and enervation in the colonic tissue and the 
resultant faulty nutrition thereof. It is well to 
keep the position of the spine diagnostically in 
mind whether we conclude that diverticula are 
congenital or acquired, for the average adult ac- 
quires a faulty posture between the ages of forty 
and sixty. 

Location: Diverticula of various sizes may 
arise in any part of the alimentary canal from the 
esophagus to the rectum but 70 per cent to 80 per 
cent are on the descending colon and the sigmoid. 
Their relation to the circumference of the bowel 
is practically constant for they are rarely found 
except between the mesocolic and antimesenteric 
longitudinal muscular bands closer to the latter. 
The colon has a weak internal circular muscular 
coat and the longitudinal layer is composed only 
of three weak bands which in the sigmoid become 
scattered longitudinal fibres. Owing to this, the 
colon is not able to exert or withstand much pres- 
sure; it is intended that the contents should be 
soft. If more than 80 per cent of water is ab- 
sorbed, it cannot unaided expel its contents and 
the voluntary abdominal muscles are called in to 
assist; the weak musculature of the colon gives 
way and the mucous membrane is gradually forced 
through the weakest points. This is why diver- 
ticula occur most frequently in the sigmoid where 
the greatest force is exerted by the contraction of 
the abdominal muscles and the diaphragm when 
constipation exists. 

CausE: In middle age there is a lowered plane 
of metabolism and imperfect oxygenation of the 
tissues. Loss of elasticity of muscle is not 
confined to striated muscle but affects the uns¢ri- 
ated muscle throughout the body including that 
of the intestine. The weakening of the muscular 
coat of the colon is increased by infiltration of fat. 
These factors together with an increase in intra- 
colonic pressure from constipation, straining or 
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gas, cause the mucous and submucous coats of the 
bowel to protrude through the muscularis, most 
often at the points where the muscular coat is 
penetrated by the left colic, and the sigmoid 
branches of the inferior mesenteric blood vessels. 
There is a theory that conditions which slow the 
blood return from the colon, as cirrhosis of the 
liver, predispose to diverticula by stretching the 
apertures through which the varicosed vessels pass 
but diverticula are too general for this to be ac- 
cepted as a frequent cause. 

Types: There are two, the “true” which are 
small pouches of all the coats of the colon, and 
the “false or incomplete” which are hernia of the 
mucous membrane only. The majority when 
diagnosed have reached the so-called “false” type 
of sac. Sometimes they are obscured by being 
located in the appendices epiploica or in the fat of 
the mesenteric border. The diverticula which 
sometimes occur in the ascending and transverse 
section of the colon rarely become inflamed, as 
the bowel contents there are liquid, whereas, in 
the descending colon and sigmoid the contents are 
usually solid. The functions of the colon are: 
(1) the conduction of food residue and of ma- 
terial added in the colon, (2) the gradual absorp- 
tion of water in the ascending and transverse por- 
tions, (3) secretion of mucin for lubrication and 
destruction of bacteria, (4) excretion of lime, 
magnesium, iron, and mercury. 

The forward movement of its contents to the 
splenic flexure is due principally to the segmental 
contractions of the bowel which when there is 
constipation force fecal matter into the diver- 
ticula ; their narrow orifices and lack of a muscular 
coat prevent its expulsion; the fecal matter be- 
comes moulded to the shape of the diverticular 
cavity and forms a concretion which at times be- 
comes so adherent that the mucosa is stripped off 
by the attempt to remove the concretion. The 
contents of the diverticula vary in consistency 
from fecoliths to chalk or pus. The mucosa may 
be healthy, atrophic, ulcerated or cicatrized. 

Symptoms: Mild cases, until secondary com- 
plications arise, have few symptoms except (1) a 
vague abdominal discomfort which is relieved by 
a hot water bottle or lying on the left side, the 
abdomen relaxed and supported by a pillow; (2) 
a sense of heaviness increased by pressure which 
also causes excessive eructation of gas, and a sen- 
sation akin to faintness; (3) frequent urination 
due to the relation of the sigmoid to the left ureter 
and to the bladder ; (cystic irritability often calls 


attention to the presence of diverticula); (4) 
abdominal discomfort and _ fatiguability in- 
creased by jolting in long automobile rides or 
exercise in a vibratory machine ; (5) mild autoin- 
toxication, characterized by lassitude alone, or in 
severer cases by loss of memory, difficulty of 
concentration, insomnia, apprehension, dizziness 
and nausea. 

Subacute cases of diverticular inflammation 
cause a temperature of 99-100° F., increasing 
tendency to constipation, distention, spasmodic 
pain increasing in severity for several hours in 
the left lower quadrant of the abdomen, referred 
in some cases to the perineum or groin. If the 
patient remains in bed on a liquid diet and saline 
cathartics are given, he usually feels better after 
a week than for some time previous to the attack, 
on account of the elimination of the toxemia 
chronically due to absorption. 

Severe attacks are characterized by tenderness 
along the descending colon, spasticity and tender- 
ness of the sigmoid, pain referred to the left iliac 
fossa during or following evacuation, intermittent 
or persistent pyrexia, painful micturition (if there 
are vesical adhesions). Mucous and some blood, 
or pus, may appear in the stools after a paroxysm 
of pain. Parasites are not present and in chronic 
cases the stomach contents sometime show a de- 
crease in hydrochloric acid. Blood findings in 
cases of several years standing are usually those 
of secondary anemia with leukocytosis; in the 
urine a trace of albumen and a few pus cells; no 
blood or casts. Inflammation may be mild and 
subside, severe and perforate, or may cut off the 
blood supply and cause gangrene of the fatty 
appendices epiploica, causing severe systemic in- 
toxication. When subacute proliferative inflam- 
mation begins around a fecal filled diverticulum 
it progresses slowly, as granuloma form around a 
foreign body, with the added infection of the 
bacteria present in the lower bowel. The deposit 
of inflammation may involve the entire length of 
bowel in which the diverticula are situated or only 
surround one or two. It appears either as a thick- 
ening of the gut into a hard mass with gradually 
increasing stenosis from the chronic diverticulitis 
and the peridiverticulitis which produces increas- 
ing constipation and inflammation of mucous 
membrane, sufficient to cause partial or complete 
obstruction of the lumen. Round cell infiltration 
results in mass formation. The hyperplastic extra 
mucosal inflammation causes rigidity and a pal- 
pable tumor which may disappear and return in a 
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few days; the differential diagnosis is based on 
its being movable. 

Gynecological symptoms vary with the relation 
of the sigmoid to the uterus and the degree of 
inflammation. Vaginal examination may discover 
a tender semi-solid mass in the posterior cul de 
sac not attached to the uterus, or a mass about the 
size of an orange may be found high in the pelvis 
according to the location of the portion of sigmoid 
affected. This between examining fingers is 
found to be tender on all sides. Sigmoidoscopy 
is unsatisfactory because the irritation causes re- 
sistance and the lumens close. The sigmoid may 
become adherent to surrounding structures and 
through contraction of adhesions produce obstruc- 
tion or the chronic and diffuse thickening may be 
itself sufficient to cause obstruction, the svmptoms 
of which are: distention, late vomiting, caecum 
palpable when in peristalsis. Constipation is usual 
but there may be alternating constipation and diar- 
rhea or either alone. Diagnosis is assisted by a 
history of recurrent spasm and inflammation over 
a period of years. A spastic colon may be either 
the cause or the result. When stools are dry and 
small in calibre, an X-ray examination should be 
made at once. Acute infection simulating left-side 
appendicitis (the appendix is in fact a congenital 
diverticulum), ulceration and perforation may 
develop suddenly and cause pelvic or general 
peritonitis. 

Dracnosis: On the X-ray plate diverticula 
appear as small, round or oval shadows, or lumi- 
nous spots, outside the bowel but connected with 
it. They are easily seen unless they overlie the 
lumen ; then, however, by turning the patient to 
right and left oblique positions they can be brought 
into profile. If spasticity and other symptoms 
indicate diverticula, do not abandon the search 
until X-ray pictures, following manipulation of 
the colon, have been taken in all possible positions. 
They may be sessile, pedunculated, with smooth or 
ragged edges according to whether or not ulcera- 
ion has taken place. 

X-Ray: The diverticula remain filled with the 
barium from twenty-four to forty-eight hours 
after the rest of the colon is empty. 

To Dr. Judson Quimby of New York I am 
indebted for the remarkably clear demonstration 
of the presence of diverticuli in cases where they 
would, by a less expert roentgenologist, be over- 
looked, also for the generous interest he has 
shown in the yearly study of cases under my 
treatment. 


Dr. W. H. Rowden, in the British Medical 

Journal of March 1, 1930, calls attention to the 
sarliest change in the appearance of the bowel in 
diverticulitis as an alteration in the haustra. IJn- 
stead of presenting the normal appearance of a 
regular outline of the segmentations with indenta- 
tions opposite to each other, the indentations in 
the stage of irritation not only alternate but 
smaller ones appear. In the next stage the inden- 
tations in addition to being spaced irregularly 
become irregular in outline, producing a V shape 
in the bowel as a whole. This is the stage of 
thickening. When the condition is more advanced 
there is a filling defect caused by the encroachment 
on the lumen by the thickened wall. The three 
stages can sometimes be seen in different parts of 
the same bowel. In ulcerative colitis there is a 
complete loss of haustration. 

The point which I wish to stress in this paper 
is the importance of making a search for diver- 
ticula a routine phase of all gastro-intestinal study. 
When this is done, many cases which would escape 
notice until serious symptoms develop are diag- 
nosed and sequelae prevented. If routine search 
is made for diverticula they are so easy to discover 
and yield to treatment so satisfactorily they may 
be put in the preventive medicine category, after a 
complete physical examination to determine the 
necessary care of other organs. 

In the October, 1929, issue of the Journal of the 
Florida Medical Association, Dr. John A. Her- 
ring of St. Petersburg states that he prefers the 
enema method to the barium meal. I have found 
the combination gives results clearer to me, and 
more educational to my patients, when there are 
no symptoms of obstruction. Dr. Herring points 
out that the advantages of the enema skillfully 
given are: it takes only a few minutes and the 
plates can be read almost immediately ; if any ob- 
struction is encountered, the enema can be imme- 
diately stopped as the entire colon can be under ob- 
servation during its administration. I have found, 
however, a disadvantage in the pain caused when 
there are adhesions and also through increase of 
tension, as well as acute and persistent eructations 
in supersensitive patients. The diverticula show 
as readily after a barium meal when the bowel! lias 
had a preparatory cleansing. In cases of stasis 
diverticula have remained demonstrable for forty 
days through their barium content. When they 
are not clear, it is advisable twenty-four hours 
after the first barium meal to give another, also a 
barium enema and wait twenty-four hours lonzer 
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for a second series of films. If the results are not 
entirely satisfactory then wait a few days and 
reprepare the bowel by aperients and low irriga- 
tion. The diverticula show best forty-eight hours 
after a barium meal and twenty-four hours after 
a barium enema, for then the barium from the 
lumen of the gut has been evacuated. If the di- 
verticula are not clearly demonstrable, repeated 
enen? will be necessary before barium will enter 
the small mouths of the diverticula for they are 
covered by proliferating mucous membrane, so 
inflammation must subside to some degree first. 
Also, they may not show because thev are filled 
with hard feces which however become softened 
by preparatory treatment. 

The rapid passage of an opaque meal to the 
sigmoid indicates an irritable condition of the 
bowel. When duodenal ulcer causes a premature 
emptying of the stomach, the food, owing to its 
early arrival, remains longer than normally in the 
ascending and transverse colons. More water is 
therefore absorbed, which accounts for constipa- 
tion being associated with duodenal ulcer. Differ- 
ential diagnosis is, however, easily made by X-ray. 

Size: After the bulk of the barium is evacu- 
ated, small opaque areas may be seen varying in 
number from one to three hundred or more, and 
in size from one-fourth of an inch to six inches or 
larger according to the internal distention and the 
amount of inflamed peri-diverticular proliferation. 
The appearance of the diverticula depends on their 
location and the amount of inflammatory deposit 
along the mesocolic attachment. Inflammation is 
favored by the thick deposit of fat under the 
serous coat and in the appendices epiploica in 
obese persons. If inflamed they may be buried in 
a hard mass of new formed tissue. When small, 
not filled, or inflamed the diverticulum shows 
microscopically the structure of the colon. When 
distended by fecal contents or altered by infection, 
the mucous membrane is flattened and the muscle 
attenuated or absent. Cases are reported in which 
the diverticulum with its fecolithic contents may 
sever itself from the bowel and become a free 
body in the peritoneal cavity. In partial obstruc- 
tion X-ray after a barium meal reveals a narrow- 
ing of the lumen of the gut for two or three inches 
in the inflamed and spasmodic area, or may show 
no barium although the colon above and below is 
filled. Fecaliths, calcified glands and urinary 
calculi must be excluded from the X-ray diag- 


nosis. 


TREATMENT: Mild cases require a restricted 
diet which patients willingly accept because 
they realize the common sense of keeping away 
from danger and after a few days feel greatly im- 
proved in health. Abdominal discomfort and the 
tendency to biliousness and headache are relieved 
by clearing the concretions. The general tone of 
the patient improves after the first week, the defi- 
nite diagnosis and the expectation of cure have a 
tonic psychological effect. 

Vegetables, brown bread, extremely well masti- 
cated, oatmeal porridge, only one starch at a meal 
and that liquified in the mouth by thorough chew- 
ing are recommended; a general vegetable diet, 
orange or grapefruit in the morning and a strict 
limitation of proteids. Cherries and other fruits 
with skins, figs, blackberries, gooseberries, straw- 
berries, raspberries, currants, and other small 
seeded fruits should be forbidden. I have found 
useful the elimination of eggs, butter and cream. 

In mild cases, that is, where there are no more 
than six diverticuli, only two months’ treatment 
is necessary to effect a cure; other cases in pro- 
portion. I have found the best treatment is two 
heaping tablespoons full of barium sulphate dis- 
solved in a glass of water and taken in the morn- 
ing on an empty stomach twice a week, followed 
twenty-four hours later with one and one-half 
tablespoons of mineral oil and agar. For obese 
patients I prescribe thirty-six hours later Epsom 
salts two-thirds ; sodium one-third; one oz. one- 
fourth of an hour before breakfast. 

Spasm of the colon and irritation of the diver- 
ticula may be prevented by food which leaves a 
bulky colonic residue which is kept semi-liquid 
by the use of liquid paraffin sufficient to produce 
two loose movements a day. Colonic irrigations 
are beneficial when they do not cause discomfort. 
The best results are obtained when they are given 
on two succeeding days and omitted for three. 
Otherwise I prescribe small injections of warm 
water, or injection of hot gelatine, eight ounces of 
10 per cent solution at 120° placed in the sigmoid. 
After the acute stage a definite line of dietic and 
colonic hygiene should be continued indefinitely. 
During an attack, the patient must remain in bed, 
diet should be liquid and colon contents kept liquid 
with salines. In severe attacks, antispasmodics, 
luminol or atropin may be required. Oversight 
of general systemic conditions is obligatory for 
double pathology should always be kept in mind. 
In neglected cases abscess formation is usually on 
the left side of the pelvis, in the iliac fossa or in 
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the Douglas pouch although the mobility and 
length of the sigmoid may produce right sided 
symptoms. 

Surgical treatment requires careful judgment 
and is indicated only after sequelae have devel- 
oped. The once popular short circuit operation 
for removing diverticula is not justifiable because 
the condition can be cured by less drastic meas- 
ures and excision of the colon in obese patients 
is dangerous. The histological and pathological 
conditions leading to diverticulitis are common 
throughout the colon. They are usually widely 
distributed and others may appear in a contiguous 
location after the removal of those that are in- 
flamed. This over-popular operation made in its 
early days a dramatic appeal because it seemed 
remarkable that a person could live after several 
feet of colon had been removed, but the end results 
were seldom satisfactory and the surgeon’s first 
duty is to consider the continuation of the patient’s 
life rather than the brilliancy of an operation. 

Excision and suture or drainage of an abscess 
may be all that is necessary or all that can be done. 
Fistula should be closed by appropriate methods 
before the colonic problem is taken up. When 
resection is inevitable it should be preceded by a 
colostomy to relieve the inflammatory process be- 
fore that is handled. Patients may collapse rap- 
idly from the severity of the toxemia. They arc 
unable to stand a prolonged operation. Gas- 
oxygen and local anesthesia are best. A colostomy 
should be made above the site of the perforation. 

After operation it is difficult to prevent a tem- 
porary fistula. It is, therefore, best to drain rather 
than close the wound and to allow for this by 
making transverse or oblique incision through the 
abdominal muscles. If resection of the co'on is 
necessary, a decision must be made between a 
transverse colostomy, a side opening or a short 
circuit. Mekulicz resection is considered the best. 
After drainage of the colon above the mass, the 
lumen of the bowel at the site of obstruction tends 
gradually to be restored and a vesico-colic or other 
fistula will close when free of infection and irri- 
tation, so it becomes possible later to close the 
colostomy. This may take as long as three vears 
and can be decided by X-ray examination. 

The relation of diverticulitis to carcinoma is 
our chief concern today. As carcinoma usually 
comes from prolonged irritation and scar tissue, 
it seemed justifiable to devote some time to a con- 
sideration of prevention. Malignancy does not 
usually cause loss of weight until there are secon- 


dary deposits, and it is too late for operative 
benefit. In 1917 W. J. Mayo reported forty-two 
cases of diverticulitis in thirteen of which there 
was carcinoma. He insists that chronic diverticu- 
litis should be regarded as a pre-cancerous condi- 
tion. Some authors report 14 per cent in which 
malignancy develops. Judd and Pollock have 
drawn attention to the point that 15 per cent of 
their diverticulitis cases had blood in the stools 
while 65 per cent of the malignant cases showed 
blood. Carrington Williams of Richmond states 
in the Virginia Medical Monthly in May, 1924, 
that 30 per cent of cases of diverticulitis with 
mass formation have cancer in addition to the 
inflammatory process. 

In conclusion the following points are sugges- 
tive: (1) carcinoma is frequently in the same 
region; (2) diverticulitis is often mistaken for 
other things and so has not been associated with 
the diagnosis of carcinoma; (3) the recognized 
development of carcinoma on a gastric ulcer scar: 
the histological identity of colonic and gastric 
mucous membrane ; (4) the tendency of diverticu- 
losis to become diverticulitis and end in acute or 
chronic ulceration; (5) post-mortem carcinoma 
and diverticula are often found on different areas 
of the same section of colon; (6) where the diver- 
ticula have degenerated the carcinoma has devel- 
oped. ‘The prevention of a definite percentage of 
carcinoma is obviously in the early diagnosis and 
medical treatment of diverticula: or failing that 
in the conservative operative measure of draining 
single or multiple abscesses, giving the colon time 
to recover its tone by removing irritation through 
establishing a temporary colostomy, and if diag- 
nosis is made after diverticulitis is advanced to 
avoid trauma to inflamed tissue and operate con- 
servatively. 


DIFFERENTIAL DIAGNOSIS 


Diverticulitis 


(1) Freely movable. 

(2) Rectal examination is usually negative be- 
cause the entrances to the diverticula are gen- 
erally small and the friction irritation of the 
proctoscope causes them to contract, or a 
mucous fold may obscure them. 


(3) Inflamed folds of otherwise normal mucous 
membrane appear as obstruction. 
(4) Acute, chronic or recurrent cystitis, infected 


tonsils, sinuses, subacute arthritis, endocard!- 
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tis, and other conditions caused by continu- 
ous subacute infection present. 

(5) Length of bowel involved 

(6) Diverticula in neighborhood 

(7) Typical V deformity 

(8) Spasticity 


Carcinoma 
(1) Not freely movable 
(2) Mass and thickening are observable 
(3) Degenerated tissue 
(4) Not found 
(5) Short 
(6) Maybe none 
(7) According to type | ulcerative 
encircling ring 


papillmatus 
adeno-carcinoma 


(8) Spasticity 


Immovable mass, cachexia, loss of weight, fol- 
lowing long continued symptoms of diverticulitis 
indicate its changing to carcinoma. Patients 
sometimes give a history of feeling better than for 
years on the termination of symptom of pus ab- 
sorption, so even when carcinoma has developed 
the medical treatment of diverticulitis is beneficial. 
General fatigue, increasing weakness and the pres- 
ence of occasional blood streaking the stools typify 
progressing carcinoma. My advice in such cases 
is usually against operation, as it does not seem 
fair to submit patients and their families to the 
shock, pain and expense incident to fostering a 
false, even if momentarily stimulating hope, for 
Statistics give no encouragement regarding the 
late removal of carcinoma. This causes me to 
emphasize the extreme importance of routine 
search for diverticula in all patients with abdom- 
inal or absorption symptoms, with the assurance 
that in Florida we can find beth expert and patient 
roentgenological cooperation. 

The following cases and X-rays demonstrate 
the paper and also occasional divergence from the 
typical symptoms. 

Case 1: Woman, sixty years of age, flabby 
abdomen, generally relaxed tissues, nervous irri- 
tability and indecision, a diffuse mind which made 
it difficult to secure the necessary X-ray pictures. 
In two and one-half months the X-ray pictures 
showed a disappearance of the diverticuli; she 
was entirely well and potentially ten years 
younger. 

Cast 2: Woman, fifty-four years of age, who 
had been very energetic and was depressed by her 


sudden lack of ability and tone ; and a family his- 
tory of carcinoma of the stomach. She was 
greatly relieved on finding that the stomach was 
normal and that she had three colonic diverticuli. 
She continued her work with increasing capacity 
during above routine treatment; X-ray pictures 
showed a cure at the end of three months. Prob- 
ably this would have been hastened if her work 
had not necessitated frequent accumulation of 
fatigue. 

Cast 3: Woman, fifty years of age. Vague 
symptoms, much abdominal tenderness and gas, 
extreme discomfort on using vibrator machine 
for weight reduction and sudden semi-collapse 
after exercise with arms raised in the vibrator, due 
to the rupture of one of the diverticuli; the scar 
and the ragged edges of the tissue were apparent 
in the first X-ray pictures taken. 

CasE4: Woman, fifty-six years of age, short, 
stout and intense, transitory neuritis in both arms, 
chronic nephritis. X-ray shows large ulcerated 
diverticuli. Showed improvement in one week’s 
treatment. Cured in six weeks. Urinalysis re- 
port showed marked improvement in renal condi- 
tion. 

CasE 5: Man, forty years of age. Multiple 
diverticuli of the colon. First symptoms that of 
prolonged hemorrhage from the colon with ex- 
sanguination. Hemorrhage from ulcerating di- 
verticuli. 

Cast 6: Woman, forty-five years of age. 
Case having spastic colon with extreme autoin- 
toxication. Evidence of ulceration of the sigmoid 
which probably consisted of ulceration of diverti- 
culi at point marked. 

CaseE7: Man, forty-seven years of age. Spas- 
tic colon with prolonged stasis, multiple divertic- 
uli. Note large diverticulum on the left transverse 
colon containing a vacuole which represents a 
transparent enterolith. 

CasE 8: Woman, fifty-seven years of age. 
Case of chronic arthritis with very spastic colon, 
pylorospasm and multiple diverticuli of the colon. 
Note very large number of diverticuli on the sig- 
moid. Diverticula are most numerous on this sec- 
tion of the bowel in the majority of cases. It is 
also observed that the sigmoid is evidently bound 
down in the pelvis by adhesions, probably secon- 
dary to chronic diverticulitis. 

CasE9: Man, sixty years of age. Diverticula 
are very large, most numerous on the lower end of 
the descending colon and sigmoid. Case suffering 
from pylorospasm. Spastic colon and autointoxi- 
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cation. Chronic diverticulitis has established ad- 
hesions of the sigmoid. 

To Dr. A. W. Sherrill of Pittsburgh I am in- 
debted for the report on the following unusual 
case: 

W.R.: Age/Z1. 

For last eighteen months, patient has had fre- 
quently involuntary movements of bowels, at 
times passing a good deal of blood mixed with 
stools. Was seen by several physicians in the East 
who persisted in giving him bismuth and astrin- 
gents. When first seen had a profuse diarrhea, 
involuntary movements, incontinence of urine, ab- 
domen greatly distended, was toxic, extremely 
nervous and mentally depressed ; vomiting large 
amounts of foul, partly digested material. A large 
mass irregular in outline, apparently not attached 
to surrounding tissues, was easily felt in upper left 
quadrant of abdomen. The mass persisted after 
high irrigations and laxatives. At times stool con- 
tained blood and tissue which proved to be ne- 
crotic tissue from colon and sigmoid. 

URINE —High specific gravity ; few granular 
and hyalin casts ; occasional R.B.C. ; 
few pus cells ; out-put decreased. 





BLOOD—R.B.C. 3,200,000. 
W.B.C. 8,000 to 10,000. 
Differential count of no moment. 
Hemoglobin 70%. 


Blood and spinal fluid Wassermanns negative. 
Reflexes all lessened but otherwise normal. 
Argyle—Robinson pupil. 

No sensory changes. 





Because of his age, emaciation, distention of ab- 
domen, toxic condition, blood in stool, with pres- 
sure of mass, carcinoma was thought the most 
likely condition. 

After repeated attempts in giving barium ene- 
mas, a picture was obtained which showed numer- 
ous diverticuli of sigmoid. The patient improved 
rapidly when treatment was instituted to relieve 
this condition. The undoubted cause of diverticu- 
litis in this case is cerebral arterio-sclerosis, as it 
is manifested clinically. There being no evidence 
of syphilis and no sensory changes being present, 
and existing incontinence of urine, with no other 
determined cause further bears out this belief. 

The cerebral arterio-sclerosis has affected this 
man in a rather peculiar way. He did not know 


when his bowels acted, yet his sensory function is 
not impaired. The whole lower bowel had carried 
such quantities of material for long periods that 
pressure no doubt caused the diverticula, the 
diarrhea being simply softened material passing 
around the enormous masses of fecal material. 

The bowel was distended to an enormous size 
and even after the bowel was well emptied the dis- 
tention continued. The mental condition has 
cleared to a great extent, probably because he is 
less toxic. This case has been under observation 
for two years and has improved to a marked de- 
gree, except cerebral changes which have in- 
creased. The supposed cancer mass has disap- 
peared and has never returned. 

Dr. Quimby has kindly sent me the films on the 
four following cases with a report on each as fol- 
lows: 

No.1: Hemorrhage of the bowel secondary to 
ulceration of diverticula. This case was brought 
in on two different occasions after having bled to 
almost exsanguination. In fact, the return from 
the enema given when this film was taken was pink 
with fresh blood. In each instance, the use of 
barium promptly stopped the hemorrhage. 

No. 2: Is a typical case of diverticula of the 
sigmoid, some of which had undergone ulceration 
with the resulting deformity of diverticula. Con- 
stitutional reaction to an intestinal focus of in- 
fection was the predominant symptom in this 
case. 

Nos. 3 and 4: Typify the residues seen in di- 
verticula, 48 and 54 hours after the administration 
of a barium meal. In film No. 3 several diverticula 
in the left pelvis are very large. This case had ad- 
hesions in the left pelvis, the sequella of chronic 
diverticulitis. 

No. 4: Had a great number of diverticula on 
the descending colon and sigmoid, as can be recog- 
nized. The diverticula contained transparent ma- 
terial coated with barium sulphate. The trans- 
parent part is retained feces. 

Dr. Robert J. May, of Cleveland, Ohio, has 
kindly sent me a report : 

Male, age 58, reported had good general health, 
had always been well, recently had loss of appetite, 
frequent belching, constipation, abdominal dis- 
comfort, no actual pain, no loss of weight, no his- 
tory of abdominal operations. 

X-ray showed that food remained too long in 
stomach; a number of prominent diverticula in 
pelvic colon and a narrowing of the bowel lumen 
in corresponding section. 








1. 
logit 
Rad 


? 


of t 
Vol. 
3 
Rela 
icine 
4. 
Dive 
No. 
S, 
nals 
6. 
Jour 
Febr 
VP 
espe 
1926 
8. 
litis 
May 
3 
verti 
10. 
J. of 
11. 
Colo 
1339. 


icine 
17. 
Colo: 
apy, 
18. 
Path 
Color 
Surg 


ence | 
Marc 





d 


e 


ws 


te 





MORTON: COLONIC DIVERTICULA IN RELATION TO CARCINOMA AND ITS PREVENTION — 327 


BIBLIOGRAPHY 

1. Upson, W. O., and MacGregor, A. E.: Roentgeno- 
logical Aspect of Various Types of Colonic Diverticula. 
Radiology, January, 1931, Vol. XVI, p. 30. 

2. Thomas, W. S., and Jewett, C. Harvey: Diverticula 
of the Colon. Clifton Medical Bulletin, October, 1925, 
Vol. II, No. 3, p. 77. 

3. Jones, Daniel F.: Diverticulitis of the Colon — Its 
Relation to Carcinoma. New England Journal of Medi- 
icine, Vol. 203, No. 10, pp. 459-461, September 4, 1930. 

4. Case, James T.: Diagnosis and Treatment of Colonic 
Diverticula. American Journal Surgery, New Series 4: 
No. 6, p- 573. 

5. Mayo, William J.: Diverticula of the Sigmoid. An- 
nals of Surgery, October, 1930. 

6. Ballin, Max: Diverticulitis of the Colon. American 
Journal of Surgery, New Series, Vol. II, No. 2, pp. 130-141, 
February, 1927. 

7. Enfield, Charles D.: Diverticulitis of the Colon, with 
especial attention to the diagnosis. Radiology, November, 
1926. 

8. Rankin, Fred W., and Brown, Philip W.: Diverticu- 
litis of the Colon. Surgery, Gynecology and Obstetrics, 
May, 1930, pp. 836-847. 

9. Case, James T.: The Roentgen Study of Colonic Di- 
verticula. Am. Journal Roentgenology, 21: No. 3, p. 207. 

10. Erdmann, John F.: Diverticulitis of the Colon. Am. 
J. of Obstetrics and Gynecology, Vol. XI, No. 5, May, 1926. 

11. Newton, Francis C.: Acquired Diverticula of the 
Colon. Archives of Surgery, April, 1929, Vol. 18, pp. 
1339-1358. 

12. Sherril, A. W.: Diverticulitis; Usual Cause. At- 
lantic Medical Journal, July, 1924, p. 656. 

13. Upson, W. O.: Technique for Roentgenological 
Study of the Colon. Am. Journal of Roentgenology, 16: 
No. 5, p. 419. 

14. Wiltsie, James W.: Colonic Stasis and Colonic 
Therapy. American Medicine, New Series, Vol. XXIV, 
No. 11, pp. 745-751, November, 1929. 

15. Walker, Lynn J.: Therapy of the Colon. American 
Journal of Physical Therapy, April, 1931. 

16. Rothman, H. W.: Colonic Therapy. Clinical Med- 
icine and Surgery, Dec., 1930. 

17. Rothman, H. W., and Schellberg, O. Boto: The 
Colon; A Factor in Disease. Archives of Physical Ther- 
apy, X-ray, Radium; December, 1930. 

18. Schellberg, O. Boto: Observations on Intestinal 
Pathology, based on over thirty years’ experience in 
Colonic Therapy. International Journal of Med. and 
Surgery, August, 1930. 

19. Mailer, Robert: Observations on Diverticula of the 
Colon. Lancet, July 14, 1928. 

20. Rowden, W.H.: Diverticulitis with particular refer- 
ence to its diagnosis by Radiology. British Med. Journal, 
March 1, 1930, p. 381. 

21. Bryan, C. W. Gordon: Treatment of Diverticulitis 
of the Colon. Lancet, March 10, 1928. 

22. Rogers, John T.: Diverticulitis of the Colon. Minne- 
sota Medicine, Jan., 1923. 

23. Mackey, Frank W.: Family Diverticulosis of the 
Colon. 

24. Williams, Carrington: Diverticulitis of the Colon. 
Virginia Medical Monthly, May, 1924, p. 86. 

25. Mills, W. M.: Diverticulitis of the Colon. J. Kan- 
sas Medical Society, February, 1926, pp. 39-41. 

26. Nesselrode, C. C.: Observations on Diverticula of 
the Colon. J. Kansas Medical Society, February, 1930, p. 
62-65. 

27. Herring, John A.: Diverticulosis and Diverticulitis 
of the Colon. J. Florida Medical Association, October, 
1929, Vol. 16, pp. 170-172. 

28. Spriggs, Edmund I.: Diverticulitis. British Medical 
Journal, Sept. 28, 1929. 

29. Brown, Philip W.: Diverticula of the Colon and 
Sigmoid. M. C. N. A., 12: 1629-1637, May, 1929. 

30. Erdmann, John F.: Acute Diverticulitis of the Colon. 
J. Medical Society of New Jersey, Oct., 1925, pp. 376-383. 

31. Conley, H. P.: Diverticulosis of the Colon. Southern 
Medical Journal, Vol. XVIII, No. 7, July, 1925. 


32. Judd, E. Starr, and Pollock, Lee W.: Diverticulitis 
of the Colon. Annals of Surgery, Sept., 1924, p. 425. 

33. Enfield, Charles D.: Diverticulosis and Diverticu- 
litis of the Colon. Am. Journal of Roentgenology and 
Radium Therapy, Vol. XII, No. 3, Sept., 1924, pp. 242-245. 

34. Levy, Louis H.: Treatment of Colitis in Diverticu- 
losis. Physical Therapeutics, Vol. XLVII, No. 2, Febru- 
ary, 1929. 


DISCUSSION 
Dr. Harry A. Peyton, Jacksonville: 

Diverticulosis of the co'on is a fairly constant 
finding during routine X-ray study of this organ, 
occurring in about 6 per cent of individuals forty 
vears of age or beyond. Since most of these cases 
are studied because of some symptom with refer- 
ence to the colon, the actual percentage of recur- 
rence must be still lower than 6 per cent. ‘Taking 
these figures as granted as to occurrence, the num- 
ber of patients developing pathologic lesions, di- 
verticulitis, etc., is again small. The most re- 
liable statistics available, those from the Mayo 
Clinic, show 12 per cent incidence of diverticulitis. 
Other interesting details from this clinic show that 
of 1919 cases of diverticulosis, only sixteen were 
below forty years of age; also, that according to 
sex, there were 64 per cent males and 36 per cent 
females. The latter figures would tend to repute 
the theory that constipation is a pronounced factor 
in the causation of diverticulosis. 

The relationship of diverticulitis to cancer is 
difficult of positive proof, but must be likewise 
rare, as at the Mayo Clinic in 227 cases reviewed, 
carcinoma was found in only four instances. The 
actual diagnosis, while difficult, may be made from 
the history and X-ray findings. 

The discovery of diverticulosis imposes definite 
obligations, as these patients should be made aware 
of the condition, given instructions as to diet, etc., 
and the dangers and possible complications ex- 


plained. 


Dr. W. C. Blake, Tampa: 

I have enjoyed Dr. Morton’s very interesting 
paper. Diverticulosis, of course, is a very com- 
mon condition. The Mayo Clinic, taking its im- 
pression from various sources, has fairly well 
established the fact that fully one per cent of the 
population have diverticula in the colon. The 
presence of diverticula as shown by the X-ray film 
certainly is not sufficient evidence to warrant the 
assumption that intestinal symptoms are due to 
their presence. Of course, a bottle-shaped diver- 
ticulum with improper emptying presents an ideal 
situation for the formation of an inflammatory 
process such as occurs in the appendix and diver- 
ticulitis must be considered in any acute abdom- 
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inal condition. Dr. Friedenwald, speaking before 
the American College of Physicians, recently 
brought out this particular point and emphasized 
it. He advocated doing away with the small grid- 
iron incision in favor of a larger incision that 
would permit a more general exploration. 

Dr. Pottenger of California, who himself suf- 
fers from a large diverticulum of the sigmoid, has 
recently reported his own personal experience. 
His symptoms have ranged all the way from vague 
general abdominal discomfort to very severe 
colicky pains. Of particular interest is the manner 
in which the pain was referred from the sigmoid 
through the visceral nervous system to various 
parts of the body. The varying and bizarre 
symptomatology in his case shows that quite a 
diagnostic problem can be present. 

The question of the relationship between car- 
cinoma and diverticulitis is, of course, one which 
has not been definitely settled. We know that 
chronic irritation of any mucous membrane acts 
as an etiologic factor in malignancy, but when the 
actual statistics on the subject are studied, there 
is found to be practically no relationship between 
the two. Rankin and Brown have reported nearly 
two hundred fifty cases of diverticulitis which 
required operation and in only four was a coexist- 
ing carcinoma found. On the other hand in nearly 
seven hundred cases of carcinoma of the bowel 
which came to operation, the presence of diver- 
ticulosis was noted in only four. It would appear 
therefore that the relationship between the two 
conditions in more casual than significant. 

As to surgery: Diverticulitis usually presents 
chronic symptoms over a long period of time with 
occasional acute exacerbations. These symptoms 
will usualiy respond to medical treatment and 
surgery should be reserved for the more severe 
cases and for complications which occasionally 
take place. 


Dr. Rosalie Slaughter Morton, Winter Park 

(concluding ): 

The points brought out by Dr. Peyton and by 
Dr. Blake are extremely interesting and I appre- 
ciate their courtesy in discussing my paper. I 
have nothing to add at this time, except to reiterate 
my opinion that all patients who have abdominal 
symptoms or reflex symptoms, which may be asso- 
ciated with auto-intoxication, should have a rou- 
tine X-ray examination for diverticula, both for 
accuracy of diagnosis and treatment, and also to 
prevent, if it is only one in five hundred, the devel- 
opment of carcinoma. 


SOME OBSERVATIONS ON HYDRO- 
CHLORIC ACID AS A FACTOR IN 
GASTRIC SURGERY* 

Marvin Smiru, M.D., 

Miami. 

In the embryo the stomach appears as a lateral 
flattened fusiform enlargement of the foregut ; it 
begins to descend and forms the gullet, etc., hence 
the stomach occupies the position between the 
termination of the esophagus and the beginning 
of the small intestine. 

The outlines of the normal stomach are very 
changeable, but for working purposes it seems 
practical to select the notch incisura angularis on 
the lesser curvature as a starting point from which 
the stomach may be divided into two main por- 
tions, the cardiac and pyloric. The chief digestive 
acid substances are secreted by the cardiac portion 
while the pyloric division secretes alkaline sub- 
stances. 

The principal constituents of gastric juice are 
pepsin and rennin and the organic acids, butyric 
and acetic and the mineral acid, hydrochloric, the 
latter having been found in the stomach first by 
Schmidt in 1847. The existence of hydrochloric 
acid in the stomach is interesting because it is 
found nowhere else in the body in the free state. 
Formerly it was believed that no gastric juice was 
produced except at eating time and that the glands 
were excited to activity by the presence of food 
only, but it is definitely known now that the se- 
cretion is constantly going on but is increased 
during the active stage of digestion. It is believed 
that some chemical element in the food excites the 
glands since inert substances do not stimulate the 
glands to secretion. 

There is variation in the percentage of hydro- 
chloric acid in the gastric juice secreted during the 
digestion of a single meal consisting of bread, 
meat, vegetable, milk and dessert; after such a 
meal it would run for the first hour about 200 cc., 
second hour, 150 cc. and third hour 350 cc., a total 
of 700 cc. or about two quarts per day. Kind of 
foods and other factors influence the amount of 
the flow, for example fats and oils prevent the 
flow for some time and also retard the motor 
power of the stomach while they increase the 
speed in the small bowels. Carlson claims that 
the intravenous injection of the watery extracts 
of strawberry, lettuce and spinach will increase 
the secretion. It is believed that histamine, gas- 
trin and pilocarpin will do the same thing. 


*Read before the Staff meeting of Victoria Hospital, 
Miami, June 19, 1931. 
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SMITH: SOME OBSERVATIONS ON HYDROCHLORIC ACID AS A FACTOR IN GASTRIC SURGERY 


Since hydrochloric acid in the stomach must be 
looked upon as having distinct antiseptic power it 
at once becomes our main sheet anchor of protec- 
tion against invasions in the stomach and small 
bowel against bacterial infection which is con- 
stantly being taken in on foods ; however, it is now 
believed by some that in the upper portion of the 
small gut, there is some protection afforded in 
surgery by certain types of colon bacilli. 

For simple practical purposes, then, it is well to 
classify the different types of stomach secretions 
into hypo-acidity or achylia gastrica and hyper- 
acidity or hyper-secretion. 

In this brief survey I have presented to you 
merely as a review the current beliefs of numer- 
ous authors and now without going further into 
exhaustive detail in this short paper, suffice it to 
say that there are many factors such as improper 
foods, alcoholics, cancer, pellagra, beri-beri, etc., 
that induce achlorhydria or achylia-gastrica. 
Apparently the condition is brought about by in- 
jury to the gastric glands rather than to the ner- 
vous control. 

The hypersecretive stomach is one in which the 
secretory response to food is prolonged: many 
believe that no known disease produces hvyper- 
acidity though hyper-secretion is often recognized 
in appendicitis and intestinal adhesions, kinks in 
the colon, ulcers in the sigmoid and early gall- 
bladder disease. Reischmann’s disease or essen- 
tial hypersecretion is said by some not to exist. 

Ulcers of the stomach or duodenum may exist 
without pyloric obstruction and the gastric juice 
be at the upper limit of normal or at any point 
between this and complete achylia. 

Koch, Falk, Macfadyen and Bassler positively 
declare that the hydrochloric acid in gastric juice is 
antizymotic and antiseptic because it prevents ab- 
normal fermentation and destroys pathogenic or- 
ganisms; as previously stated then it is obvious 
that this is a safeguard to the economy from infec- 
tion. 

With apologies, I wish now to mention a few 
points that I have observed in doing surgical op- 
erations on the stomach in this hospital in the last 
two years. Invariably, I have been able to obtain 
gastric analysis on every case so treated and with 
only a few exceptions I have had the opportunity 
to plan a little preparation of the patient before 
instituting surgical treatment. 

In the pyloric stenosis cases of the hypersecre- 
tion type, I have practiced lavage for two or three 
days, prior to operation, using soda solution with 
liquor antisepticus alkalinus. 
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In the pyloric stenosis cases of the hypoacidity 
type I have lavaged with normal salt solution and 
liquor antisepticus and have also administered 
hydrochloric dilutum three times a day for two or 
three days. 

In gastric and duodenal ulcers which I have 
treated by excision, no preparatory agents were 
used except 30 grains of bicarbonate of soda by 
mouth for twenty-four hours before to combat 
acidosis—no lavage was done since no gastric 
ulcer has yet been reported where hydrochloric 
acid was not present and but few duodenal ulcers. 
These patients were given rest in bed, vegetable 
and animal broth for twenty-four hours and soda 
by mouth as above stated. 

I recall one case of a woman about 65 with 
achylia gastrica and an obstructing benign pyloric 
tumor in which I did a pylorectomy and Billroth 
II operation which was followed by a very per- 
sistent and troublesome wound infection which 
lasted two weeks or more before it cleared up. 
The patient vomited so frequently before opera- 
tion that my efforts to administer hydrochloric 
into the stomach were defeated and then I rea- 
soned that the reversed peristalsis brought an ex- 
tra supply of bacterial life from deeper down in the 
jejunum, so I felt that the prolonged convalescence 
was due chiefly to the absence of hydrochloric and 
to my inability to aseptisize the stomach before- 
hand. 

Also in this series of cases was a sleeve resec- 
tion of the stomach for hour-glass contraction. 
This was a hypersecretion case and although the 
usual amount of soiling of the operative field was 
present, yet the wound closed by first intention 

I wish to now mention one or two points in the 
handling of a patient which I recently dismissed 
from the hospital: Mrs. M., age 48, complained 
of severe headaches, nausea, vomiting, anorexia, 
loss of weight and gradual abdominal enlarge- 
ment. Patient was weak and nervous—no bowel 
movement for five days. At my own laboratory 
we passed a small stomach tube and withdrew 
contents which showed upon analysis, no free hy- 
drochloric but 90° of total acidity. An opaque 
meal in the stomach showed it to be great!v en- 
larged, with complete stenosis of the pylorus. In 
the hospital, effort was made to clear out the stom- 
ach before operation, but on account of the chok- 
ing of the tube with food particles and considering 
the enormous quantity of food material in it, this 
was a failure. 

Usual incision for gastro-enterostomy was 
made ; the stomach was found to be of very large 
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size, occupying the entire lower and most of the 
upper portion of the abdominal cavity. It was 
filled with pork chops, lamb stew, bread, vege- 
tables, potatoes, etc., most of which had been in 
the stomach for days. During the clearing out on 
the operating table, despite all efforts to avoid it, 
there was general soiling of the entire operative 
field and viscera in the epigastrium. Nevertheless, 
the wound closed by first intention and the patient 
made a rapid, uneventful recovery. Without 
doubt the high degree of total acidity in the stom- 
ach contents saved the patient’s life; it not only 
had destroyed all harmful bacteria in the stomach 
contents, but as soon as the operation was over 
free hydrochloric was produced in amounts suffi- 
cient to continue the protection against bacterial 
invasion ; most of the acid found was in the com- 
bined state. 

Fortunately, alkalosis with its chain of tetanic 
symptoms had not set in. 

A year and a half ago I operated upon a middle- 
aged woman in this hospital who had been bed- 
ridden for a year or two. A rather unsatisfactory 
work-out was done on her but the findings showed 
an achylia gastrica stomach which required 
eighteen hours to empty. I believed that I had 
made reasonable effort to combat the alkalosis 
before the operation for the stenosis. The patient, 
however, died in about 30 hours from what I 
then thought was atypical surgical shock, but I 
now feel convinced that her death was from alka- 
losis and renal insufficiency and that I had not 
pushed my preparation quite far enough to bring 
up her blood chlorides. 

For the past eighteen or twenty months I have 
as far as possible and feasible paid close attention 
to the gastric chemistry in my cases of stomach 
surgery. In fifty-six cases including gastric and 
duodenal ulcer, hour-glass contraction, pyloric 
stenosis from cicatricial contraction, obstruction 
by malignant and benign tumors of the pylorus, 
there were numerous wound infections which in- 
variably occurred in the achylia gastrica cases 
while almost without exception those cases in 
which hydrochloric acid was present either as free, 
or combined, closed by first intention. All wounds 
finally cleared up. 

The fact that no ulcer has so far been reported 
where hydrochloric acid was not present in the 
stomach is quite a satisfactory explanation as to 
why a large percentage of perforation cases re- 
cover. I feel, therefore, that its presence is a 
safeguard against infection wherever stomach sur- 
gery must be resorted to. 


EXAMINATION OF THE URINE* 
Joun A. Pines, M. D. 
Orlando. 

It is with reticence and almost a feeling of pre- 
sumption that I come before this assembly of 
intellectual lights with this humble subject—The 
Examination of the Urine. Nevertheless, experi- 
ence has convinced me that this test is very much 
neglected. To my mind, this is the most impor- 
tant laboratory test made and is the best means 
we have in helping to keep close check on a pa- 
tient’s condition. 

There is hardly a disease, either acute or chronic, 
that does not in some way affect the kidneys at 
some time during the course of the disease. Every 
patient should have a thorough examination, in- 
cluding a urine analysis, before treatment is 
begun. 

All of you physicians are competent to make 
this test, but many are too busy. We leave it to 
the office girl to test for albumen and sugar. If 
these elements are not found, we feel sure there 
is no serious kidney trouble and let it pass at that. 

Many of you, I know, are more particular and 
have the urine examined in every detail, not only 
once, but many times. Patients seriously ill should 
have this examination every day. It will give you 
more valuable information about your patient’s 
condition than any other test. 

We have all met physicians who never ask for 
consultation and who seldom, if ever, send speci- 
mens of any of the body fluids or excreta to the 
laboratory for examination. The more progressive 
physicians either have a technician of their own 
or send their specimens to some reliable laboratory 
for examination. These are the men who get re- 
sults and develop a large practice. Their patients 
are satisfied and stay with them and refer their 
friends also. Those who neglect or unfortunately 
do not see the necessity of using the laboratory 
soon lose out and are brushed aside by the wide- 
awake progressive men. 

In the brief time I have this evening I will not 
attempt to cover every detail of this test. I will 
limit my remarks to the consideration of what, in 
my opinion, are the essentials. A detailed dis- 
cussion of this one test would require more than 
my allotted time to do it justice. Neither will I 
attempt to tell you many new things, but want to 
refresh your memory on the essentials of this 
test. Hardly a week goes by that some new test 





*Read before the Florida Midland Medical Socievy, 
Bradenton, Oct. 28, 1931. 
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js not given in our medical journals. Some of 
these are good and useful and simplify our work, 
others are too complicated and not practical for 
routine work. 

I believe we should have a simple routine exam- 
ination method, and time should be taken to make 
a thorough test, including a microscopic exami- 
nation. Here are the things I consider most im- 
portant in every urine test. 


I The amount 
I] The gross appearance 
The specific gravity 
I\ The reaction 

VY Albumen 
Sugar or glucose 
VII 


Microscopical examination. 


I. The Amount. A 24-hour specimen should be 
obtained if possible, as there is quite a variation in 
the amount, specific gravity, reaction and total 
solids excreted at different times of the day. It 
is also important to know whether the specimen 
The 


daily volume of urine excreted by a healthy adult 


was voided or obtained by catherization. 


under average conditions is 1,200 c.c. for a man 
and 1,000 c.c for a woman. The amount is in- 
creased normally by an abundant ingestion of 
fluids or by cold weather. 

The amount is increased pathologically by 
chronic nephritis, true contracted kidney convul- 
(especially hysteria), diabetes mellitus, 
diabetes insipidus, cardiac hypertrophy, absorp- 
tion of edema, resorption of large peritoneal or 


sions 


plural effusions. 

The amount is decreased normally by a dimin- 
ished ingestion of fluids or by profuse perspira- 
tion (hot weather). 
pathologically by diarrhea, vomiting, lead poison- 
ing, acute nephritis (sometimes chronic nephritis ) , 
diseases of the heart and lungs leading to passive 
congestion, febrile disturbances, shock after oper- 


The amount is decreased 


ation and low blood pressure. 

Il. The Gross Appearance of the Urine. The 
color, transparency, clear, cloudy, turbid or 
bloody, the presence of shreds or floaters—these 
should all be noted. Much valuable information 


can be obtained at a glance, but your investigation 
should go farther to determine what elements are 
present and what relation they have to your pa- 
tient’s condition. 
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The color is influenced by diet, drugs, bile or 
possibly blood which might be due to a normal 
menstrual flow and would mean nothing. A 
cloudy or turbid urine might be pathological, but 
more often is due to phosphates, urates or the 
products of bacterial action, or to an alkaline 
urine. Shreds or floaters are found following an 
attack of urethritis usually of gonorrheal origin. 
Bile gives the urine an orange or brown color. 

III. Specific Gravity. This is a pretty accurate 
indication of the amount of solids excreted in the 
urine. Normal specific gravity is 1,015 to 1,025. 
A urine of high specific gravity is called concen- 
trated. 
cific gravity if sugar is not present in the urine. 

In nephritis a decrease in specific gravity with- 
out a change in the volume of urine indicates that 
the urea is not being excreted and that uremia 
may be feared. An occasional urea test should be 
made in these cases to keep check on the amount 
of urea being excreted. Normal urine contains 
up to 4 per cent of urea. The average amount 
excreted in 24 hours for a man on a mixed diet is 
about 33 grams, varying between 24 and 40 grams. 
A urea test is of very little value unless you 


Urea is mainly responsible for the spe- 


know the amount in calories and the kind of food 
the patient has eaten in the 24 hours preceding the 
There are many people in perfect health 
On 
the other hand, in diabetes, for instance, an elimi- 


test. 
who never pass more than 20 to 25 grams. 


nation of 100 to 150 grams can scarcely be consid- 
ered an evidence of disturbed nitrogenous meta- 
bolism, if it is borne in mind that they generally 
consume a much larger quantity of nitrogenous 
foodstuffs as a part of their diabetic treatment. 
IV. Reaction. 
hour specimen of urine is acid, due to acid salts, 
especially the acid sodium phosphate. During 
digestion the secretion of hydrochloric acid by the 
stomach diminishes the acidity of the urine, which 
may even become alkaline at this time. The more 
hydrochloric acid secreted by the stomach the 
more decidedly alkaline the urine simultaneously 


The normal reaction of a 24- 


excreted. The bases which are freed at the same 
time remain to increase the alkalinity of the blood. 
Part of them pass into the urine, producing the 
“alkaline tide,” which is often noted at this time. 
The acidity again increases during the process of 
resorption, which is known as the “acid tide.” 

V. Albumen. The presence of albumen in the 
urine is known as albuminuria. Although it may 
not necessarily mean serious organic disturbance 
of the kidneys, still it always points to some uri- 
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nary or systemic disorder, and its presence, how- 
ever slight, demands consideration. 

“True or renal” albuminuria is due to degenera- 
tive changes in the kidneys and is usually accom- 
panied by epithelium from the tubules, often in 
the form of cylinders or casts. 

“False or infra-renal” albuminuria. Changes 
in the composition of the blood or in the blood 
pressure may allow albumen to pass through the 
kidnevs. This is seen in anemic conditions, after 
some poisons, and in some infectious diseases, the 
kidneys in any of these cases not being necessarily 
in a pathological state. 

Albumen is found in the urine in acute nephritis 
(sometimes 2 per cent or over, though not usually 
more than 1 per cent), chronic nephritis or 
Bright’s disease, acute infectious fevers, blood 
changes or abnormal substances in the circulation, 
disturbances of circulation (high blood pressure), 
nervous conditions and head injuries, inflamma- 
tions of the urinary tract, and during pregnancy 
or parturition. 

Many methods are given, but I consider the heat 
and acetic test the best and most practical. This 
consists in filling a test tube two-thirds full of 
urine and heating the top portion over a flame. 
If a white cloud is produced a few drops of 3 per 
cent acetic acid should be added. If the cloud dis- 
appears it was due to earthy phosphates and is not 
pathological ; if the cloud remains or is intensified 
by the addition of acid it is due to albumen. The 
test should be viewed under a good light and 
against a black background. If a heavy cloud is 
produced a quantative test should be made. 

VI. Sugar or Glucose. Traces of sugar may 
be found in the urine under strictly normal condi- 
tions. With the usual clinical tests normal urine 
is apparently free from sugar unless unduly large 
amounts have recently been ingested. In that 
event a certain amount of sugar is eliminated in 
the urine constituting the so-called “digestive glv- 
cosuria.” 

A transitory glycosuria is occasionally observed 
in acute febrile diseases, such as typhoid fever, 
diphtheria, influenza and especially malaria dur- 
ing convalescence. A continuous elimination of 
sugar is noted principally in diabetes mellitus. 

Many tests have been given for the detection of 
sugar in the urine. Fehling’s test is accepted by 


most insurance companies. This is a simple, re- 
liable test and the one I use in my laboratory. The 


solutions should be mixed fresh each day, as they 
deteriorate on standing longer than 24 hours. 

If a patient’s urine shows sugar on several oc- 
casions a blood sugar test should be made to deter- 
mine the amount in the blood stream. If this is 
high, above 120 millegrams per 100 c.c. of blood, 
the diet should be regulated and the patient’s urine 
should be tested daily until it becomes sugar free. 

In case sugar is found in a patient’s urine it 
should also be tested for acetone and diacetic acid ; 
otherwise it is unnecessary to make this test in a 
routine urine analysis. 

Tests for bile, indican, certain poisons, the 
diazo reaction and many other tests are made on 
the urine in special cases where they are indicated, 
but these are not necessary in the routine exami- 
nation. 

VII. The Microscopical Examination. This is 
very important and should be made on every speci- 
men analyzed. Often times a chemical examina- 
tion may reveal nothing pathological. The micro- 
scope is more accurate. Pus and blood cells or a 
few casts may be found which would not be suffi- 
cient to produce an albumen test. 

Some clinicians prefer to examine a drop of the 
uncentrifuged urine, while others centrifuge the 
specimens. In routine practice one method or 
the other should be adopted so your eye gets ac- 
customed to any variation from the normal. 
Personally I prefer to contrifuge all specimens, 
even then I find many specimens which show only 
a few casts or pus cells that would not be found by 
the other method and which are pathological and 
demand attention. Albuminuria may occur with- 
out casts, but generally speaking, elimination of 
casts and albuminuria go together. 

I have only touched the high spots and called 
your attention to the most important points of 
this test. I will not weary you longer, but want 
to make an earnest plea in behalf of your patients, 
that you give them the benefit of this important 
test, which can be carried out in your own offices 
with very little difficulty and with inexpensive 
equipment. 

It is especially necessary to examine the urine 
often in children suffering from any of the acute 
infectious diseases. In patients suffering from 
any local infections, such as tonsils, sinuses of 
abscesses, and, of course, your obstetrical cases 
should have the urine examined at least once a 
week during the last few months preceding ‘e- 
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EYE MANIFESTATIONS OF SYSTEMIC 
DISEASES* 
H. J. Buackmon, M.D., 
Tampa. 

It is impossible to deal at length on such a broad 
subject in a paper of this kind, but I shall endeavor 
to cover the main points without too many details. 
It is my purpose to consider different diseases and 
relate how each may affect the eye. Having 
shown this, it will be seen how the eye serves as an 
aid in diagnosis. Many systemic disorders are 
manifested by ocular changes, thus making it 
necessary for the ophthalmologist and internist to 
work hand in hand. Very frequently the patient 
goes to the oculist for examination with an eye 
manifestation, the result of some unsuspected 
systemic disorder, thus putting him into a position 
to frequently be of valuable service both to the 
patient and internist. 

The oculist may give very valuable information 
in cases of interstitial keratitis. The vast majority 
of these are due to syphilis. Bilateral interstitial 
keratitis is almost pathognomonic of congenital 
syphilis. Any paralysis of an ocular muscle in a 
patient under 45 is most probably due to lues. 
While it is well known that a typical Argyll-Rob- 
ertson pupil usually means syphilis, more attention 
should be paid by the general men to slight 
changes which are of almost equal importance. 

Cases of uveitis often occur as secondary mani- 
festations of syphilis. Fundus examination will 
sometimes reveal evidences of previous choroid- 
itis, the result of congenital syphilis. 

There are many cases of iritis and choroiditis 
in which the vitreous is full of dust like opacities 
in which a Wassermann is more valuable than 
X-ray of the teeth or sinuses. While an oculist 
may make the first diagnosis of syphilis in early 
optic atrophy, these cases are rare. In every case 
of choked disk the possibility of cerebral syphilis 
should be investigated, which is the most frequent 
cause after tumor of the brain. 

All forms of kidney disease which result in 
albuminuria may be complicated with retinitis, 
especially the atrophied kidney. Retinitis may be 
the only symptom for which the patient goes to 
the oculist for examination. At once it is recog- 
nized that the patient must be sent to the internist 
for examination. Occasionally it is an early 
symptom, but more frequently it is a late one. 
Transitory blindness may occur in nephritis with- 





*Read before the DeSoto-Hardee-Highlands County 
Medical Society, Arcadia, Feb. 10, 1931. 
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out a retinitis. The relationship between kidney 
disease and retinitis is poorly understood. The 
ocular disturbance is probably an extension of 
the degenerative changes in the vascular system to 
the small vessels in the tunics of the eye. Accurate 
information of these fundus lesions from the 
oculist provides a valuable guide to the internist 
for the diagnosis, prognosis, and care of the 
patients suffering with kidney and arterial disease. 
Concerning the prognosis as to vision, it is gen- 
erally unfavorable. As to life, renal retinitis is 
an unfavorable symptom. Many patients die 
within two years and a considerable percentage 
die within the first year. There are, however, 
many exceptions to this rule. 

The oculist may often be of service to the ob- 
stetrician. Cases of albuminuria in pregnancy 
may or may not show a retinitis. As a rule, if 
this does occur in the last two weeks of pregnancy 
recovery of vision follows. When retinitis begins 
about the eighth month, only half of the patients 
recover vision and a large percentage do not 
materially improve. When retinitis begins about 
the middle of the seventh month or earlier and 
pregnancy is not terminated, there is usually per- 
manent blindness. With termination of preg- 
nancy the retinal lesions may subside and good 
vision be restored provided the process has not 
been present too long. With this information I 
hope I have made it clear that pregnant cases with 
an albuminuria can get valuable information from 
the oculist. 

Examination of the retinal arteries gives very 
valuable information as to the condition of the 
arteries in the general circulation, especially those 
of the brain. From retinal arteriosclerosis, due 
to the local vascular changes, angiosclerotic reti- 
nitis develops. This is of serious import. In 
addition to its relation to nephritis it may be the 
forerunner of vascular sclerosis of the brain or 
indicate changes in the cerebral arteries. Their 
subjects are liable to cerebral hemorrhage and all 
its consequences. 

Foci of infection may result in a number of eye 
diseases which I shall only briefly mention. These 
consist of iritis, choroiditis, retinitis, optic neuritis, 
choked disk, vitreous opacities and vitreous hem- 
orrhages. When the focus is eliminated early 
enough, prompt recovery is obtained. 

Next, let us take up the complications of dia- 
betes. Cataracts are one of the most common 
complications. Unfortunately they make their 
appearance during the later stages of the disease 
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and are, possibly, not so favorably influenced by 
insulin. They may develop at almost any age. 
The earlier cases are usually binocular and rapid 
in development. In the young the prognosis is 
not favorable. Local treatment is useless, the lens 
usually becoming completely opaque. By the use 
of insulin, lens complications are becoming less 
frequent and certainly operative procedures are 
safer. 

Diabetic retinitis is practically always bilateral. 
In any case of diabetes of long duration, retinitis 
is seldom absent. Opacities and hemorrhages in 
the vitreous occur more often than in the retinitis 
of nephritis. 

Diplopia and ptosis are the most frequent extra- 
ocular complications of diabetes. In all severe 
cases of iritis, complications are likely and the 
prognosis for even useful vision may be poor. 
Disease of the optic nerve in diabetes generally 
presents itself as a retrobulbar neuritis. Quite a 
number of cases of true amblyopia are seen, in 
which cases the recovery of vision is slow, but 
with treatment of the diabetes, visual acuity is 
likely to improve. 

Eve changes following head injuries are impor- 
tant factors when studied in connection with the 
general symptoms. We can help in estimating 
the extent of the injury and in determining the 
treatment. 

Increased and increasing intra-cranial pressure 
can be determined by fundus examinations. De- 
struction of or injury to the visual centers or tracts 
can be demonstrated by a visual field when the 
patient is able to cooperate. The pupillary reac- 
tion does not play a very important part in the 
diagnosis of brain injuries. Generally there is 
contraction early as the result of concussion, fol- 
lowed by dilatation. Muscle paresis and paralysis 
also play a part in the diagnosis. X-ray alone is 
not, by any means, Sufficient in the study of these 
cases. 

Examination of the eye grounds should always 
be a part of the routine examination of any case 
of head injury. ‘The visual fields should be taken 
when possible. When choked disk is found, to- 
gether with other symptoms of increased intra- 
cranial pressure, operative interference is impera- 
tive. The relief of pressure in practically every 
instance prevents consecutive atrophy of the optic 
nerve when done in time. Symptoms of choked 
disc without other symptoms of increased intra- 
cranial pressure is not sufficient for operation, 
unless the intra-ocular manifestations are pro- 


gressive. On the other hand the absence of choked 
disc should in no wise preclude operation when 
other symptoms indicate its necessity. 

Concerning tumors of the brain, I shall say very 
little. You are all aware that the eye findings are 
very essential. The question of increased intra- 
cranial pressure is important. Equally important 
is a field of vision which will give definite infor- 
mation in regard to any lesion causing pressure 
on any part of the optic nerve, chiasm, or tract. 
This is a highly specialized field and I shall not 
burden you by going into it. 

In epidemic encephalitis the eye symptoms are 
often the earliest. History of transient double 
vision or an extra-ocular palsy is very important. 
This occurs in at least two-thirds of the cases. It 
may precede or follow the lethargy, but it occurs 
most frequently at the very onset of the disease. 
Another characteristic finding in this disease is 
loss of associative movements of the eye. 

In meningitis, optic neuritis is present in about 
half the cases of the tuberculous type. Tubercles 
in the choroid may be seen but are comparatively 
rare. In epidemic cerebro-spinal meningitis 
extra-ocular palsy is common. The pupils are 
variable, nystagmus and ptosis may occur. Optic 
neuritis may occur, but is less common than in 
tuberculous meningitis. A striking feature in 
many cases is the marked variation in the eve 
symptoms from day to day. 

Diagnosis of primary ocular tuberculosis is dif- 
ficult. Secondary tuberculosis of the eve, of 
course, is associated with signs elsewhere. Tuber- 
culosis should always be borne in mind when 
treatment of an acute or chronic process is not 
followed by improvement and when no other in- 
fection can be determined. ‘These cases are often 
served well by referring them to an internist for 
an expert opinion. 

Chronic forms of exudative choroiditis and 
cases with recurrent vitreous hemorrhages are 
very often caused by tuberculosis. Tuberculosis 
of the eve generally manifests itself in apparently 
healthy individuals in whom chest symptoms may 
never have been recognized, but careful examina- 
tion by an internist often shows evidence of tuber- 
culosis elsewhere. 

The lesion in tuberculosis of the iris is always 
a secondary infection. Interstitial keratitis is 
tuberculous in only about ten per cent of the cases. 

All are more or less familiar with the eye find- 
ings in exophthalmic goitre. The exophthalmos 
varies from a mere prominence cf the eyeballs to 
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a degree of protrusion so great that the eyelids 
are unable to close. On rolling the eyeball down- 
ward the upper lid follows slowly or does not move 
at all. This is an early symptom and is easy to 
demonstrate by the general men. There may be 
imperfect power or diminished frequency in wink- 
ing, also widening of the palpebral fissure pro- 
ducing a peculiar stare. 

Practitioners treating diphtheria should watch 
for eve complications. These usually develop dur- 
ing convalescence in the third or fourth week after 
the onset of the disease. The most common dis- 
turbance is failure of accommodation from paraly- 
sis of the ciliary muscles resulting in inability to 
focus the eyes upon near objects. Strabismus from 
paresis of the extra-ocular muscles, especially the 
external recti also occurs frequently. In this con- 
nection it is important to remember that any eye 
disturbance, even the apparently insignificant 
ones, should be thought of as post-diphtheritic 
paralysis. 

Ocular complications in small-pox are less com- 
mon since the introduction of vaccination. Severe 
conjunctivitis and ulceration of the cornea some- 
times occur when the lids are involved in the pus- 
tulation. Pocks rarely form upon the eyeball. 

In measles, conjunctivitis, ulceration of cornea 
and marginal blepharitis are sometimes observed. 

With the exception of catarrhal conjunctivitis 
which occurs in many cases, eye complications in 
typhoid fever are comparatively rare. 

[In this paper, it has been my effort to avoid too 
many details and to refresh our minds with many 
special field with the hope of benefit to those who 
are interested. 





THE RETRODISPLACED UTERUS 
Jay A. Powe .t, M.D., 
West Palm Beach. 


The frequency of this condition is so great that 
it is often taken as a matter of fact and compara- 
tively little mention is made of it in current litera- 
ture. This paper came to my mind after a review 
of a number of interesting cases and a study of 
those cases relative to their symptoms and patho- 
logical findings. In articles written by many in- 
vestigators of note, there is probably no subject 
in the whole field of gynecology concerning which 
more divergence of opinion is expressed. So much 
is this difference of opinion in evidence, it is ap- 
parent that each case must be studied and treated 
on its own merits, and there is no rigid rule that 


POWELL: THE RETRODISPLACED UTERUS 





335 








can govern the character and proper management 
of malpositions of the uterus. 

There are many etiological factors as well as 
many different malpositions of the uterus. The 

causative factors may well be divided into two 
classes: the congenital or defective development 
and the acquired types. I will not attempt a re- 
view of all the malpositions but will deal prin- 
cipally with retroversion and prolapse due to 
relaxation of tissues as seen in the acquired type. 
This acquired type is that large group that de- 
mands intensive study and offers great promise 
both in the matter of prophylaxis and of perma- 
nent cure. This is true because this type com- 
prises by far the largest number of cases of retro- 
displacements and because it may be said that the 
acquired type is always associated with other 
pelvic conditions and therefore is generally svmp- 
tom productive. 

The supporting tissue of the uterus may become 
permanently weakened so that the fundus sags 
back from the bladder. This allows the intestines 
to enter the vesico-uterine space so that abdominal 
pressure is then exerted on the anterior portion of 
the uterus and serves gradually to force it back- 
wards into the posterior culdesac. Thus the re- 
troversion becomes permanent. The fundus of 
the uterus may be forcibly and permanently 
dragged back by the formation and shrinkage of 
adhesions that form between its posterior surface 
and the sacrum and the pelvic wall or by tumors 
attached to the posterior wall. Most cases of 
malposition of the uterus follow childbirth. All 
pelvic tissues, immediately following labor, are 
enormously hypertrophied and permanent laxness 
of these tissues results from an incomplete invo- 
lution. The uterine vessels enter the uterus 
laterally and at a right angle ; therefore, any back- 
ward rotation of the organ causes a torsion of the 
vessels so as to partially obstruct the veins. The 
enlargement of the uterus is at first due to engorge- 
ment, but the chronic state of congestion may 
result in a permanent hypertrophy of the uterine 
wall. The ovarian vessels are also interferred 
with by the downward drag on the ovaries and 
broad ligament. The tubes are affected in a sim- 
ilar manner. 

The incidence of retroposition of the uterus is 
about fifty per cent. Probably if obstetrical cases 
were observed over a more extended period, 
greater prevalence would be noted. It is not un- 
usual to find a fundus in good position two months 
after delivery and find it in extreme retroversion 
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at six months post partum. Ina majority of cases 
acquired displacement is preventable by proper 
treatment following the termination of pregnancy. 
Any measure directed toward the rapid resolution 
of traumatic injury, the result of labor, will lessen 
the likelihood of malposition. A lacerated cervix 
or peroneum is often the cause of subinvolution 
and consequent retroposition. Little can be done 
as to the prevention of the congenital type outside 
of general hygiene, diet, proper exercise and in 
an occasional case the use of glandular therapy. 

Some women with a very marked degree of 
retroversion and prolapse exhibit no symptoms. 
The most common symptoms directly caused by 
retrodisplacement are backache and pelvic pres- 
sure ; however, the pains in this connection are not 
characteristic. But we do know that the physical 
exhaustion resulting from retroversion and pro- 
lapse has a very important influence on the general 
health of the patient and especially the nervous 
system. It is a most common occurrence to see 
active, athletic, good tempered women, after sev- 
eral childbirths become nervous, irritable, unrea- 
sonable, easily exhausted and apparently com- 
pletely changed both nervously and physically, as 
a result, I believe in many instances, of the con- 
stant pelvic discomfort and weakness from retro- 
version and prolapse. 

Treatment.—lf pessary treatment of acquired 
retrodisplacements is instituted early enough, cure 
can be reasonably expected. A pessary should be 
worn for a period of from one to six months, as 
well as the local treatment of cervical lacerations 


and disease with antiseptic applications or even 
the use of the electro-cautery if indicated. 

When more than one year has elapsed after the 
termination of the causative pregnancy, conserva- 
tive treatment will not effect a cure. And even 
then, depending on the age of the patient and the 
character of her disability, it is often good judg- 
ment to defer operative treatment if transient 
relief can be obtained by palliative measures. 
When, however, the condition has progressed to 
the stage of definite anatomical impairment and 
structural atrophy, no palliative treatment will 
suffice and operation is imperative. 

Any operative technique to be competent must 
include efficient care of all the associated path- 
ology and contributing factors. A relaxed pelvic 
floor must be restored, a diseased cervix properly 
repaired and adnexal disease cared for. 

For the retroposition there have been numbers 
of operations devised. Each and every one may 
in a properly selected case, effect an anatomical or 
a symptomatic cure, or both. No standardized 
technique can be applicable to all cases of retrover- 
sion. For retroversion with only a very slight pro- 
lapse the Baldy-Webster technique is probably the 
operation of my choice, but where the prolapse is 
marked, I follow a modification of the Olshausen 
technique. In either case there is little danger of 
intestinal strangulation, no contraindications to 
future pregnancy, nor is recurrence after labor 
likely if competent post partum observation and 


care are provided. 
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HOSPITALIZATION 

Modern diagnostic methods and therapeutic 
procedures that require the use of costly scientific 
instruments on the one hand, and expensive drugs 
and apparatuses on the other, and that demand the 
services of high priced experts are, today, one of 
the most formidable problems facing hospital 
executives all over the civilized world. The con- 
stantly increasing number of new pharmaceuticals, 
serums and chemical compounds, which are pro- 
duced at an exorbitant price and usually are re- 
stricted to intravenous and intraspinous medica- 
tion, constitute some of the medicaments that are 
adding to the perplexities of hospital administra- 
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tors—not to mention the sick people in need of 
their curative powers. 

The exceedingly delicate instruments now being 
devised to further the patient’s welfare and cure, 
and the trained help incident to their accurate ap- 
plication, are playing their part towards intensi- 
fying the embarrassment of the hospital superin- 
tendent. One need to mention only the X-ray, the 
metabolism machine, the blood pressure instru- 
ment and the electrocardiograph, and, then, ask 
you to think back but a very few years in order to 
have you realize the stupendous ratio of increase 
that has arisen during the past few months in the 
daily employment of these expensive contrivances. 
It was just a few years ago when the electrocar- 
diograph was viewed as a scientific curiosity ; 
there were only a limited number of them scattered 
throughout the world and each one of those was 
looked upon more as an ingenious mechanical 
achievement than as an instrument of precision 
which was destined to play an essential part in the 
accurate diagnosis of heart disease. ‘Today, an 
electrocardiogram is to be found in the file of 
practically every hospital patient suffering from 
cardiac pathology. 

It is also not amiss to refer to a few of the 
elements and chemical compounds of high cost 
which require the services of a physician for their 
administration ; for example, radium, the serums 
and the antitoxins, also all the remedies used in- 
travenously and intraspinously ; every one of these 
agents are not only in common daily use but their 
administration demands an aseptic technic. Is it 
any wonder that the continued addition of such 
high priced products is creating grave concern in 
the general economics of the treatment of disease, 
as well as exerting a marked effect upon the status 
of hospitalization. 

And still the last word has not been said. Daily 
use is being made of the radio knife, the diathermy 
machine, the oxygen tent and the sun lamp, in the 
attempt to either increase the comfort of patients 
or prolong their lives. Science has actually de- 
veloped a machine that will automatically continue 
a person’s breathing in case the normal respiratory 
muscles cease to function. The initial cost of 
manufacturing such apparatuses, and the high 
charge for operating them are further exagger- 
ating the tangled skein of responsibilities already 
accumulated by the hospital’s chief executive 
officer. 

Within the past week or ten days there ap- 
peared a news item in the daily paper which 


stated that Prof. Wilder D. Bancroft, colloid 
chemist, and Dr. G. Holmes Richter, national 
research fellow, announce that they have made 
successful experiments with a chemical compound 
to combat the effect of drugs upon the nervous 
system. This is said to be a confirmation of the 
claims made 60 years ago by Claude Bernard, but 
which he was unable to prove with the inadequate 
scientific tools of his time. This proof is offered 
now by the application of colloid chemistry, one 
of the newest fields of science. Just two days 
prior to that announcement, another news item 
stated that the secret of life, for which scien-e has 
been searching for vears, may lie in the test tube 
in the biological laboratory of the Cleveland Clinic 
Foundation, over which the noted scientist, Dr. 
G. W. Crile, is the guiding genius. 

Everyone admits that the value of these modern 
procedures and therapeutic agents to medical 
science cannot be overestimated, but one cannot 
help but wonder what is still in the offing. Noth- 
ing seems impossible anymore ; it is not unreason- 
able to expect that in the very near future some 
one will discover a chemical compound, the 
productive cost of which will rival that of radium, 
but which scientifically prepared solutions will be 
injected into the brain stem itself as a means of 
revitalizing the brain tissues and stimulating the 
cerebral centers to a renewed activity. The pro- 
cedure of giving this solution would necessitate 
the employment of a brain surgeon, and the tech- 
nical preparation of it would call for the super- 
vision of a highly scientific chemist. Again it 
would not be amiss to prophesy that, since a 
machine has. been invented that will continue a 
person’s breathing without any effort on the part 
of the respiratory muscles of that person, one will 
be invented which will continue the cardiac 
rhythm and automatically keep the blood flowing 
smoothly and continuously throughout the circu- 
lating system without any assistance from the 
heart muscle. Of course the employment of any 
of these superscientific methods implies hospitali- 
zation of the man or woman who is to receive such 
specialized treatment. Thus, it would seem that 
the cost of hospitalization bids fair to soar to 
heights never before dreamed about, and when it 
does there is sure to be created a deplorable dilem- 
ma for the already hopeless!y puzzled hospital 
management. 

This intricate problem of hospitalization, with 
its rapidly mounting financial tax, brings no item 
of worry to the pauper. The people of means are 
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in a position not only to meet their actual needs, 
but also to cater to their morbid desires, by having 
any one or all the new diagnostic procedures or 
modern methods of treatment which their money 
can purchase. Asa result they can indulge them- 
selves in relating to others how they reacted to the 
breathing machine, how the electrocardiac stimu- 
lator rested the muscle of their heart, and how it 
felt to have the new medicine injected into their 
brain, and finally how terribly expensive it was 
to take advantage of all these modern scientific 
achievements. But what about the bookkeepers, 
the clerks and the stenographers? How are they 
going to arrange to have themselves or their fam- 
ilies, even in case of dire need, enjoy the benefits of 
even one of these modern methods of diagnosis 
and treatment and not pauperize themselves in the 
doing of it? It would seem that the wonderful 
advances now being made by science and scientific 
research are threatening to bring about a situa- 
tion that may lead to the gravest results in the 
economic status of the hospitalization muddle. 
Going to a hospital as a patient is a necessity which 
comes to most of us at some period of our lives 
and it comes whensoever it will; this is the very 
best of reasons why all of its benefits should be 
kept forever within the financial reach of the 
masses and nothing be allowed to arise which 
might restrict them to the classes. 
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Dr. J. P. Daniels, Pensacola, has returned from 
Shreveport, Louisiana, where he took a special 
course in rectal diseases conducted by Dr. Law- 
rence Goldbacher of Philadelphia. 

se * 

Dr. and Mrs. Charles Lanier Park, Sanford, 
announce the birth of a son October 13th at Fer- 
nald Laughton Hospital. 

es s 

The DeSoto-Hardee-Highlands County Med- 
ical Society met December 8th at the Santa Rosa 
Hotel, Sebring. New officers were elected, as 
follows: 

President—I. W. Chandler, Avon Park. 
Vice-President—G. S. McKnight, Avon Park. 


Secretary-treasurer—l,. W. Martin, Sebring. 


The scientific program consisted of a four-reel 
movie on “Spinal Anesthesia” which was shown 
through the courtesy of H. A. Metz Laboratories, 
Inc., New York. This was enjoyed by all present 


and Dr. H. V. Weems, Sebring, and Dr. J. A. 
Simmons, Arcadia, discussed the subject, giving 
their own personal experience and observation in 
the procedure. 

ee wi 

The third radio broadcast of the State Associ- 
ation over WRUF, was given on December 30th 
by the Association’s president, Dr. G. H. Edwards 
of Orlando. His subject was “The Medical Pro- 
fession.” The Music which interspersed the 
broadcast was furnished by the radio station. 

. «+ « 

Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that at the 
meeting of the Board held in Jacksonville, No- 
vember 23rd and 24th, twenty-three applicants 
took the examination, of which nineteen passed 
and were licensed, there being four failures. The 
successful applicants were as follows: 


ee rer St. Paul, Minn. 
SE oii Whore oecawwactesied Boston, Mass. 
NE, TN Ae os. 0506s 0s ccdiesivncsesn Sarasota, Fla. 
Ce eb cn ksences ues choavns Stillwater, Okla. 
PINS Bo 6b <6:9:0o awe wee orcas Jacksonville, Fla. 
MN in aig os ws a ho hw S is wee Ronceverte, W. Va. 
Peobtisher, Hamilton B. ..........065250cccseeces Miami, Fla. 
| ree Coffee Springs, Ala. 
I occ ck tac dcnsen dasa ioue Winter Park, Fla. 
Hemphill, Stuart Price ........0sses0 Jacksonville, Fla. 
LE: TONEY 65.5 5650 c.nss vivvicesce Philadelphia, Pa. 
ee eer Jacksonville, Fla. 
ere ee Atlanta, Ga. 
we | See eee . Jacksonville, Fla. 
ee eee are Waycross, Ga. 
ET I 9.55. as kG Kie-pe nonwignnin seu ua Pittsburg, Pa. 
I hia Sicdecwsnsencgeseeen Columbus, Ga. 
re Clearwater, Fla. 
eer Sanford, Fla. 


The Board refused to accept the applications of 
five applicants ; two on the grounds of their being 
graduates from low-grade medical colleges and 
three who graduated from foreign medical col- 
leges, on the grounds that they could not speak, 
or write, the English language. 

The next meeting of the Board will be held in 
Tampa, June 13th and 14th, 1932. 

x * * 

At the December meeting of the Hillsboro 
County Medical Society, the following officers 
were elected for 1932: 

President—L. F. Carlton, Tampa. 
E. S. Gilmer, Tampa. 





Vice-President 

Secretary-Treasurer—J. 'T. Cowart, Tampa. 

Board of Censors—W. J. Lancaster, W. M. Row- 
lett, and J. J. Saxton. 

Delegates—R. P. Henderson, B. W. Lowry, W. 
P. Adamson, C. A. Andrews and J. R. Boling. 
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Dr. A. L. Rowe has resumed practice at Lake 
Worth after having completed a two-year post- 
graduate course in urology. 

. * * 

Dr. Sylvan McElroy, 48, Orlando City Health 
Officer for the past fifteen years, died suddenly 
on January Ist. ae 


Dr. Wilbur O. Arnold of West Palm Beach 
recently returned from a four-month post-gradu- 
ate course at the University of Vienna. 

* ¢ 

Dr. and Mrs. B. F. Woolsey of Jacksonville 
recently returned from a Christmas vacation trip 
to Oklahoma City where they visited Dr. Wool- 
sey’s parents and relatives. They report a pleas- 
ant trip. es 


Dr. and Mrs. Frank John Costa, Tampa, an- 
nounce the birth of a son, Arthur Lewis, on No- 
vember 30th at Centro Asturiano Hospital. 

* * * 

The Seminole County Medical Society held its 
December meeting at the Celery Club and was 
called to order by its president, Dr. H. D. Smith. 
Dr. G. H. Edwards of Orlando, president of the 
State Medical Association, gave an excellent talk 
on the activities of the State Association. The 
election of officers for the year 1932 resulted as 
follows: 

President—J. William Martin, Oviedo. 
Vice-President—J. Nolley Tolar, Sanford. 
Secretary-Treasurer—J. T. Denton, Sanford. 
Councilor (three years )—C. L. Park, Sanford. 
Delegate to House of Delegates—R. E. Stevens, 

Sanford. 

Legislative Committee—A. W. Knox, J. N. Tolar, 

C. L. Park. ee 


The annual meeting of the Pasco-Hernando- 
Citrus County Medical Society was held with Dr. 
L. T. Furlow, Brooksville, Florida, Thursday 
evening, December 10th. The following officers 
were elected for 1932: 

President—A. B. Cannon, Lacoochee. 
Vice-President—Leland H. Dame, Inverness. 
First Vice-President—L,. T. Furlow, Brooksville. 
Secretary-Treasurer—G. R. Creekmore, Brooks- 
ville. 
Other officers were: Dr. T. F. Jackson, Dade City, 
Delegate to the House of Delegates, and Dr. 
George A. Dame, Inverness, Alternate Delegate 
to the State Convention which will be held at 
Sarasota in May. 


Dr. R. H. Williams has returned from post- 
graduate study in Vienna and re-located in 
Eustis. “« @ 


Dr. J. N. McLane and Dr. R. G. Nobles, Pen- 
sacola, took part in the program of the Gulf 
States Medical Society meeting held at Atmore, 
Alabama, on December 10th. 


* * Ok 


The December meeting of the Broward County 
Medical Society was held at the home of Dr. Car- 
lyle Yates, a retired physician. A buffet supper 
was served and a very interesting meeting ensued. 
The time of the regular monthly meeting was 
changed to the fourth Wednesday of each month 
beginning January, 1932. The newly eiected 
officers are as follows: 

President—R. H. Stovall, Ft. Lauderdale. 
Vice-President—A. B. Connor, Hollywood. 
Secretary-Treasurer—Anna A. Darrow, Ft. Lau- 


derdale. , a. 


Dr. Robert E. Baldwin, Tampa, was recently 
appointed superintendent of the Tampa Municipal 
Hospital. Dr. Baldwin will remain head of the 
hospital’s X-ray laboratory in addition to assum- 
ing the responsibilities of superintendent of the 
hospital. 

* * * 

Dr. and Mrs. Silas Eldridge Chambers, Mi>mi, 
announce the birth of a son, William Eldridge, 
October 12th, at Riverside Hospital. 

* * * 


The Escambia County Medical Society met 
with City Manager George Roach and Dr. F. A. 
Brink, director of the Communicable Disease 
Bureau of the State Board of Health, on Decem- 
ber 15th to discuss the establishing of a county 
health unit in Escambia County. 

x * * 


Dr. Walter D. Webb, who for some seasons 
past has been house physician at Hotels Ponce de 
Leon and Alcazar of St. Augustine, has moved 
to Boca Grande where he will be the physician for 
the Boca Grande Inn, Gasparilla Inn and Useppa 
Inn. so“ @ 


The Volusia County Medical Society met at 
DeLand the early part of December. A very 
interesting paper on “Hyperthyroidism” was read 
by Dr. Hugh West of DeLand. The secoid 
paper, of equal interest, was read by Dr. Charies 
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A. Clemmer on “‘Arteriosclerosis.” The election 
of officers for 1932 resulted as follows: 
President—Joseph H. Taylor, DeLand. 
Vice-President—J. Ralston Wells, Daytona 

Beach. 

Secretary-Treasurer—Joseph H. Rutter, Daytona 

Beach. 

One Censor (three years)—J. E. Rawlings, Day- 
tona Beach. 
* * * 

The doctors of the Jackson County Medical 
Society and their wives were entertained at a 
quail dinner by Dr. and Mrs. T. H. Hudgens of 
Sneads on December 8th. 

* * * 

Dr. and Mrs. Ralph Edwin Stevens, Sanford, 

announce the birth of a son, Ralph Edwin, Jr., 


on October 31st. 
* ok * 


Dr. L. S. Laffitte, formerly of Gulf Hammock, 
is in Philadelphia where he is doing special work 


in urology. 
a 


At a joint meeting of the Lake and Sumter 
County Medical Societies held in Leesburg the 
early part of December, Dr. John E. Boyd of 
Jacksonville was guest speaker. 


* * * 


At the December meeting of the Marion County 
Medical Society, the following officers were 
elected for the year 1932: 

President—T. H. Wallis, Ocala. 
Vice-President—J. L.. Strange, McIntosh. 
Secretary—W. B. Jordan, Ocala. 

Member of Board of Censors 

Ocala. 





E. G. Lindner, 


* * * 


Dr. and Mrs. Milton M. Coplan, Miami, an- 
nounce the birth of a daughter, Laura Van Kirk 
Coplan, on November 1st at Jackson Memorial 
Hospital. 

'-¢ © 


Dr. C. J. Heinberg, Pensacola, was elected first 
vice-president of the Pensacola Kiwanis Club 


recently. 
a a. 


The Sarasota County Medical Society met in 
regular session, Tuesday, December 15th, elect- 
ing the following officers for the ensuing year: 


President—Jack Halton. 

Vice-President—O. H. Cribbins. 
Secretary-Treasurer—Frank C. Metzger. 
Delegate to House of Delegates—A. O. Morton. 
Board of Censors—A. O. Morton, Chairman; J. 


C. Patterson, D. R. Kennedy. 
* aK * 





The regular meeting of the Pinellas County 
Medical Society was held December 3rd at Clear- 
water. Dr. Louis Orr, Orlando, presented a 
paper on “The Urologist and the Practice of 
Medicine.” Dr. G. H. Edwards, president of the 
State Association, addressed the society on “The 
Relationship of the Practitioner to the County 
Society and the State Association.” 

x * x 


At a recent meeting of the Lake County Med- 
ical Society, the following officers were elected 
for the year 1932: 

President—C. M. Tyre, Eustis. 
Vice-President—A. L. Izlar, Clermont. 
Secretary-Treasurer—W. 1. Ashton, Umatilla. 
Delegate to House of Delegates—H. G. Holland, 

Leesburg. 

Alternate Delegate—R. H. Williams, Eustis. 
es 

At a recent meeting of the Palm Beach County 

Medical Society, the following officers were 
elected for the year 1932: 
President—L,. J. Netto, West Palm Beach. 
Vice-President—J. 1,. Carlisle, West Palm Beach. 
Secretary—V.M. Johnson, West Palm Beach. 
F. K. Herpel, West Palm Beach. 
Delegates to State Meeting—F. K. Herpel, A. L. 

Shackelford; alternates: L. J. Netto, L. A. 

Peek. ‘s 


Treasurer 





* * 


The fourth radio broadcast of the State Asso- 
ciation over WRUF, was given on January 6th by 
Dr. Ralph N. Greene of Jacksonville. His subject 
was “The Medical Profession—Its Contributions 
to Charity in the State of Florida.” The music 
which interspersed the broadcast was furnished 
by the radio station. 

‘.«. & 

Dr. and Mrs. Joseph Halton of Sarasota re- 
cently made a trip to Hartford, Connecticut, to 
attend the funeral of Mrs. Halton’s brother, 
Samuel Colt, who was killed in an automobile 
accident. 
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Dr. and Mrs. Gerard Raap, Miami, announce 
the birth of a daughter, Frances, on November 
15th at Jackson Memorial Hospital. 

. * © 

Florida physicians who attended the twenty- 
ninth annual meeting of the Association of Sea- 
board Air Line Railway Surgeons in Miami, De- 
cember 8-10, 1931, were as follows: 
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0 re ere ee Callahan 
IN fice pratose eased ernie one as wee Baldwin 
IN cha cnicrp ionic owe as. pipe wre de shea os Tampa 
ENN oh end gioaraia nds 9.gierduo sly wise RIOR Orlando 
on ERECT COTE TET TE LE Brooksville 
MIEN G6 oioheccross corp icon ecinie roan Orange Heights 
re rere Winter Garden 
EEE 65.3 siscereisvors.ocoreihnist-oceo ome eresceie Gainesville 
EEC ee ee Quincy 
OE RE EOE eRe Orlando 
ENG, fio ocr rece secs ns osmeueene Jacksonville 
SII 55 9:2 Sreseinsces b-precoieasineiasd Siclste Gre St. Petersburg 
IE ii crcicinicts ie ceisie'vn ese aineair eerie ame Miami 
IE 56550026 0-00 as Spe'sow noice Sarasota 
NI pc crieioids wisteciowretemecieike ecmeccel Madison 
a err reer er errr Hollywood 
I 55 roids doin rein acres meson 4dior ieee Ocala 
BIE 6 vince coyins.de cinesinws sang op dew Manatee 
Oe Fe NE ossiosc Food. 9:airoie eitinssivin sero eupnaieinnecete Starke 
ere ere St. Petersburg 
I sao oogikie siding omicie a daiwa eeanewatinn Bartow 
NOD 55:45: 5:00.5v:0-0d0anerpapanaateeen Tampa 
oe RS ere Bradley Junction 
oe, Ee ee er rrr eye Havana 
Cc. We Shackleford A EMER Pr ET West Palm Beach 
stasis 5/ 0,6 'onsipiG owner visleecieingersiebiw Dade City 
NNR 5 5.8 cicke: frsieiece-s:oestawn mberotepiene Miami 
a ces oii cone derergravexe-0te oaverers ae Homestead 
EIEN oo cored qisvare eroding cdi qiiomiereereneee Citra 
I oo ioons be ied os cb $ eRe e eee cere Sebring 
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Dr. and Mrs. H. Mason Smith and their son, 
Mason, Jr., of Tampa spent New Year’s with 


relatives in Douglasville, Ga. 
* * * 


At the regular annual meeting of the Dade 
County Medical Society held Friday, December 
4th, the following officers were elected for the 
year 1932: 

President—C. F. Roche, Miami Beach. 
Vice-President—FElmo D. French, Miami. 
Secretarvy—Robert T. Spicer, Miami. 
Treasurer—Frank Davis, Miami. 

a 

Recently a letter was written to Dr. Meredith 
Mallory of Orlando by the American Medical 
Association relative to the National Society for 
the Prevention of Disease. A complete copy of 
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the letter was mailed to all secretaries of compo- 


nent societies in Florida through our business 
office. A portion of the letter is reproduced be- 
low. Should more information be desired, kindly 


get in touch with your county secretary. 

“It appears that E. J. Bryan, the organization 
Director, early in 1929 called upon some of the 
past presidents and the secretaries of the state and 
county societies and placed before them what 
appeared to be a commendable and laudable 
project. 

“Later developments seemed to show an ex- 
tremely personal and commercial side for the or- 
ganization and we (the physicians referred to 
above) demanded that he (E. J. Bryan) refrain 
from using our names. Since this we have heard 
nothing from him.’ 

“The information from this source states that 
the reaction toward the National Society for the 
Prevention of Disease is not at all favorable. 

“From another source it is stated that the society 
was founded by Proctor Sigourney for the pur- 
pose of disseminating information about venereal 
disease. The consensus of opinion from this 
source is that the organization is commercial and 
the sale of pamphlets is only concerned. Another 
informant gives us the information that all regis- 
tered mail sent to various addresses has been re- 
turned with one exception. 

“Little is known of the men who signed the 
certificate of incorporation as directors. It seems 
that the organization director feels that the objects 
of the society are such that if adopted the prac- 
tice of medicine will become revolutionized even 
without the complete cooperation of the medical 
profession. 

“This organization is obviously another which 
has been started to get members. It is not appar- 
ent that there is great need for an organization of 
this type, since the American Medical Association 
and the several special societies for limited prac- 
titioners, the state and local health departments, 
the American Public Health Association, the Con- 
ference of State and Provincial Health Authori- 
ties, and other organizations in the field can ac- 
complish all with their present organization and 
membership that could be accomplished by some 
new society which must needs spend a great deal 
of time and effort in building up its membership 
and prestige, after which it will be doing but a 
duplicating piece of work. In our opinion it is 
very difficult to understand the necessity for such 
an organization.” 
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For the Scientific Treatment of Invalids, Mental and 
Nervous Diseases, Alcohol and Drug Patients. 


MIAMI RETREAT 


MIAMI CHARLES A. REED 
FLORIDA ner, Manager 





North Miami Avenue at 79th Street. 
Phone Edgewater 9144. 














HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 
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Ever since 1914, when S. M. A. was first 
developed as a diet compound adapted to 
breast milk, it has always contained enough 
cod-liver oil to make it anti-rachitic and anti- 
spasmophilic. The kind of food constituents 
and their correlation also contribute to pre- 
vent rickets and spasmophilia. 


MAY WE SEND YOU SAMPLES ? 


S. M.A. was developed at the Babies and 
Childrens Hospital at Cleveland, and is 


produced by its permission exclusively by 


~~~~S.M.Az 


CORPORATION 
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First Aids for Doctors 


One careful look at the advertising pages of your State Journal shows there are a dozen or 


Dear Doctor: 


more “first aids” for physicians to be had for the asking. 


these advertisements with the offer of free samples: 


R. B. Davis Co. 
Hoffmann-LaRoche, Inc. 
Hynson, Westcott, Dunning 
Eli Lilly & Co. 

Mead Johnson & Co. 


A late issue contained, among others, 


Merck & Co., Inc. 
The Nonspi Co. 
Parke, Davis & Co. 
S. M. A. Corp. 

E. R. Squibb & Sons. 


Did you get your supply, Doctor? 


JUST LISTEN TO WHAT THESE ADVERTISERS OFFER: 


American Optical Co.: “Ful-Vue Bifocals are marginally correct.” 

S. H. Camp & Co.: “A set of anatomical studies furnished on request” 

Knox Gelatine Co.: “Complete information and recipes.” 

Record Company: “We can solve your printing problems, however difficult.” 
Southeastern Optical Co.: “Details of Glare Test will be furnished.” 


Dr. Katherine L. Storm: “Ask for literature.” 


Surgical Supply Co.: “Mail orders shipped same day received.” 


Veil Maternity Hospital: “Write for booklet.” 
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In last month’s issue, our page was so filled 
with the report of the meeting of the Auxiliary 
to the S. M. A., in New Orleans, that our State 
items were crowded out; therefore we hasten to 
enter these first this month. 


DADE COUNTY 

The following is taken from a Miami news- 
paper of November 9: “The Dade County Med- 
ical Auxiliary will sponsor the annual Tubercu- 
losis Christmas Seal sale. This was announced 
at the meeting held yesterday at the home of Mrs. 
R. O. Lyell. Mrs. A. W. Wood was installed as 
president. Others to serve this year include: 
Mrs. J. M. Luke, first vice-president; Mrs. P. J. 
Manson, second vice-president ; Mrs. S. Arnovitz, 
recording secretary; Mrs. George MacDonald, 
treasurer. Mrs. Wood has appointed the follow- 
ing standing committee chairmen: Mrs. H. A. 
Leavitt, entertainment; Mrs. E. J. Hall, music; 
Mrs. M. E. Threlkeld, membership; Mrs. C. 
Kirby-Smith, hospitality; Mrs. Edgar Peters, 
Hygeia Magazine; Mrs. M. J. Flipse, health edu- 
cation; Mrs. J. W. Snyder, finance; Mrs. Arthur 
L. Walters, publicity. The Auxiliary changed 
the date of the meeting to the third Monday in the 
month. Mrs. Flipse presented a health program 
recommended by the state auxiliary and it was 


The Tulane University of Louisiana 
Graduate School of Medicine 


Approved by the Council on Medical Educa- 
tion of the A. M. A. 

Post graduate instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

A bulletin furnishing detailed information 
may be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF MEDICINE 
1430 Tulane Ave., New Orleans, La. 
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See Description, Journal A. M. A. 
Volume XLVII, Page 1488 


A scientific combination of Bismuth Subcarbonate 
and Hydrate suspended in water. 
Each fluidrachm contains 24% grains of the combined 
salts in an extremely fine state of subdivision. 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 
Astringent and Antacid. 

Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, etc. Also suitable 
for external use in cases of ulcers, etc. 


E. J. HART & CO., Ltd., 


Manufacturing Chemists 
NEW ORLEANS 














William D. Jones 


Pharmacist 


Laura and Adams Streets 
Jacksonville, Florida 
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TRADE-MARK 


~PYRIDIUM 


Phenylazo-Alpha-Alpha Diamino Pyridine Mono-Hydrochloride (Mfd. by The Pyridium Corp.) 


if O., FOR URINARY INFECTIONS 


An effective germicide in a chemically stable form. 
Pyridium has marked tissue-penetrating power, is non- 
toxic and non-irritating in therapeutic doses, and is 
widely used for combating urinary infections. The 
Council on Pharmacy and Chemistry of the American 
Medical Association has accepted Pyridium for in- 
clusion in New and Non-Official Remedies. You can 
therefore prescribe this drug with full confidence that 
its therapeutic action will conform to the claims made 
for it. Avoid substitutes. Your prescription pharmacist 
can supply Pyridium in four convenient forms: as tab- 
lets, powder, solution or ointment. Write for literature. 







PYRIDIUM 


6 23u8 


MERCK & CO. Inc. 


MANUFACTURING CHEMISTS 
aCCEPrreo 


RAHWAY, N.J. 


























THE DOCTOR 
THE NURSE 
THE PATIENT 





No ONE is immune to perspiration 
and the discomforts and social implication that 
go with it, for perspiration often leaves in its wake 
an odor quite unpleasant. 

Here is an opportunity for cooperation between 


9 S ° ° the doctor, who prescribes the remedy, the nurse, 
Bra wner s anitarium who applies it, and the patient who may need it. 
ATLANTA, GEORGIA The remedy is simple enough and safe. 


NERVOUS AND MENTAL 
NONSDI 


A modern neuropsychiatric hospital with special lab- 


oratory facilities for the study and treatment of early (AN ANTISEPTIC LIQUID) 

cases. Also a department for the treatment of drug 

oo = saci tea alec iiaaatauaic iia checks the perspiration and prevents the odor, too. 
e anitarium is located on e arie . ° : 

Car Line, ten miles from the center of Atlanta, near It needs to be applied only once or twice a week 

Smyrna, Ga. The grounds comprise 80 acres. ow under the arms and to those parts of the body not 

buildings are steam heated, electrically lighted, an exposed to adequate ventilation. Trial supply 


many rooms have private baths. ag 
gladly sent to physicians. 


Address communications to Brawner’s Sanitarium, a AI NGS gg 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. Name ...... 

DR. ALBERT F. BRAWNER, Resident Physician. 9 |Q -0 2 ovcsscereessesteeseresteeneeeeceneeetteeecennttnenennnnnnncnnnnnnsennnnmnnnenentnns 

a be ee a eae i ctdcesinipunaviies  veitninsiomns 
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decided to devote the next meeting to this pro- 
gram.” 
VOLUSIA COUNTY 

The Volusia County Auxiliary held its De- 
cember meeting in DeLand. Dinner was served 
at the Deland Hotel and following the dinner a 
business meeting was held. 

On December 10, Mrs. J. Ralston Wells, pub- 
licity chairman for the Volusia County Auxiliary, 
spent the day in Jacksonville, where she was en- 
tertained for luncheon by our State President, 
Mrs. S. E. Driskell, at her lovely home on Wind- 
sor Place. Beside the hostess and her honor 
guest, there were present: Mrs. E. W. Veal, State 
Secretary-Treasurer, and Mrs. Edward _ Jelks, 
State Chairman of Publicity. 

+e = 

We promised to tell, in this month’s Journal, 
about some of the good times we had in New 
Orleans at the meeting of the S. M. A. There 
was the usual president’s reception and ball, and 
there were numerous teas, etc.; but (if one loves 
history and romance) the outstanding entertain- 
ment given us by our hostesses, the New Orleans 
and Louisiana Auxiliaries, was the personally 
conducted tour through the old French quarter, 
with luncheon in one of those fascinatingly beau- 
tiful old patios. It was all so picturesque and 
pregnant with romance and history that one actu- 
ally went about in a dream. We were told that 
the (old section) “Vieux Carré” was laid out in 
1718, and that all the streets are named for mem- 
bers of the French Royal family of that time. 
Here is the house where Dr. Antamarchi, Napo- 
leon’s physician, had his offices when he came to 
New Orleans to live, after Napoleon’s death. It 
was Dr. Antamarchi, who is said to have made 
the clay mould, at St. Helena, from which the 
famous bronze death-mask of Napoleon was 
taken. This bronze mask, the city’s greatest 
treasure, may be seen in the Cabildo. “The Ca- 
bildo” ! a volume might be written about this one- 
time government building and prison, which is 
now used as a museum for New Orleans’ his- 
torical treasures. Space will only permit this sug- 
gestion or finger-pointing toward the “Vieux 
Carré.” 

- * « 

EXCERPTS FROM STATE PRESIDENTS REPORT 

The members of the Florida delegation, present 
at the business meeting of the S. M. A. Auxiliary, 
were proud to listen to the report given by our 
splendid President, Mrs. S. E. Driskell. 

“Florida now has 12 County Auxiliaries, with a 


paid-up membership of 203. Each Auxiliary has 























When decalcification 
occurs during 
pregnancy 





T IS important to warn expectant mothers of 

the danger of calcium deficiency during preg- 
nancy. For unless there is sufficient calcium to 
take care of the developing foetus, there will be a 
withdrawal of calcium from the maternal structures 
—resulting, among other things, in rickets, soft 
bones, and carious teeth. 


During this period Cocomalt is highly valuable 
for two reasons: It contains Vitamin D which 
mobilizes calcium, and it is mixed with milk which 
in itself is an essential source of calcium. 


Recommend this delicious chocolate flavor food 
drink to expectant mothers. Not only does it 
contain Vitamin D—not only does it add 70% 
more nourishment to milk—not only is it tempt- 
ing to finicky appetites—it supplies extra body- 
building proteins, carbohydrates and minerals so es- 
sential to the mother and to the coming child. 


Recommend Cocomalt to your young patients, 
too. They’ll love it. Cocomalt is high in concen- 
trated food value—low in cost. At grocers and 
leading drug stores—% lb., 1 lb., and 5 lb., family 
or hospital size. 


Free to Physicians 


We will be glad to send you, without obligation, 
a trial-size can of Cocomalt. Use this coupon. 


Gcomalt = 


DELICIOUS HOT OR COLD 


¥ R. B. DAVIS CO., Dept 44-A Hoboken, N.J. 
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Please send me, without charge, a trial can 0 


Cocomalt. 
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Cooperate with Nature combat 
intestinal putrefaction— by using 


LACTO-DEXTRIN 


(lactose 757o—dextrine 25%) 


220 Soluble 
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| The food that promotes the growth of 


A statistical study of a series of 








over 9,000 cases showed a morbidity SITUATIONS WANTED | 

Salaried Appointments for Class A physicians in all ' 
branches of the Medical Profession. Let us put you 
in touch with the best man for your epening. Our 
nation-wide connections enable us to give superio: 
service. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 


reduction of over 50 per cent when 
Mercurochrome was used for routine 
preparation. 











Write of Information 








Hynson, Westcott & DUNNING 


Inc. 


BALTIMORE, MD. 


DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
= C.; reprints of articles mailed upon request. Address 

W. C. Ashworth, M.D., Owncr, Greensboro, N. C. | 
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For many years we have served an exacting and 
discriminating clientele. Our product is known to 
those who demand the BETTER KIND of PRINTING. 
Professional men find our service helpful—we can 
solve their printing problems, however difficult. 
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Specialists in Four-Color Process Printing 


THE RECORD COMPANY, Printers 


Main Office and Plant--St. Augustine, Florida 
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been largely responsible for its own program. 
Some hold their meetings monthly, others quar- 
terly. Some groups meet mostly for social pur- 
poses, while others have undertaken educational 
and philanthropic work, which has included health 
talks before various lay organizations, work with 
the Tuberculosis Association, Christmas seal 
sales, assistance to Hope Haven, the empty stock- 
ing fund and some social hygiene and other wel- 
fare work. Most of the Auxiliaries have been 
active in pushing the sale and use of the magazine 
Hygeia. 

“This year we are urging all the auxiliaries to 
study a booklet prepared by Mrs. Henry Hanson, 
entitled, “A Study Course on Florida’s Medical 
and Health Laws’ as well as to use the health 
studies sent out by the American Medical Auxil- 
iary. 

“Our Historian, Mrs. J. M. Irwin, has done a 
splendid work in arranging a very complete his- 
tory and scrap book of our State Auxiliary. She 
has sent to Mrs. Oates, Florida’s contribution to 
‘Our Medical Heroes’ as follows: Stories of Dr. 
John Gorrie, the first man to manufacture ice, and 
Dr. J. Y. Porter, Florida’s first State Health Offi- 
cer, who held that position for twenty-eight years, 
and was largely instrumental in laying the foun- 
dations of our present state health laws. She also 
sent some sketches which she compiled on ‘Old 
Florida Legends and Panacea.’ These tell of 
some of the Spanish treatments and remedies con- 
nected with the early history of St. Augustine. 
She also sent a book entitled ‘Dr. Andrew Turn- 
bull and the New Smyrna Colony of Florida,’ by 
Carita Doggett (Corse) of Jacksonville, Fla. 

“The Editor and Business Manager of the 
Journal have been most courteous to us. 

“The State Secretary-treasurer, Mrs. Ek. W. 
Veal, is attending to her duties in a most efficient 
manner. 

“Our Advisory Committee of five members has 
been very cooperative. 

“As President, I have tried to keep in touch with 
all officers, committee chairmen and county presi- 
dents by correspondence. I have written 115 in- 
dividual letters about the work, since taking office 
in May, besides mailing out all the Southern and 
American literature that has been sent to me. 

“There is much yet to be done in Florida, how- 
ever many strong bonds of friendship have been 
established, and we are generally becoming more 
Auxiliary-minded.” 
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~*~ “HERE 


is one of the advertisements 
of The Sugar Institute 


Tue advertisement reproduced here is one of 
the series appearing in publications throughout 
the country. In order to keep the statements in 
accord with modern medical practice, they have 
been submitted to and approved by some of the 
leading authorities in the field of human nutri- 
tion in the United States. The Sugar Institute, 
129 Front Street, New York. 


'SCHOOL CHILDREN’S 
appetites are 


fickle 








... OFTEN DUE, HOWEVER, 
TO TASTELESS OR 
UNINVITING DIET 


Those in charge of school luncheons are 
often confronted with the problem of getting 
children to eat what is good for them. 

The lack of taste-appeal in the food served 
is often the reason that food is rejected or 
“picked at.” Cooked tomatoes may be too 
tart, the stewed fruit insipid, the spinach 
and the carrots bland. 

By flavoring or seasoning these essential 
foods with sugar they will be much improved 
in flavor. A dash of sugar to a pinch of salt 
is a good rule to follow in seasoning string 
beans, carrots, peas, tomatoes, soups and 
meat and vegetable stews. Fresh and cooked 
fruits should be sweetened to taste. 

Doctors and dict authorities approve this 
use of sugar because it makes those foods 
which are carriers of vitamins, minerals and 
roughage, more enjoyable to the child. 
Flavor and season with sugar. The Sugar 
Institute, 129 Front Street, New York City. 
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CHICK SPRINGS HOTEL-SANITARIUM 











PACIOUS buildings, steam heated, with open fire-places in lobby and parlors. 
Library, sun parlor, broad veranda on entire front. A variety of indoor and 

-_ outdoor recreations, including pool, tennis, miniature golf, and golf available. 
Fifty acres of beautiful grounds and walks. Dairy, vegetable garden, and poultry 
yards. 

As the name implies the features of a hotel and of a sanitarium are here combined. 

An ideal place for moderately indisposed, convalescent and rest cure cases as well as for the 
aged and infirm. A limited number of obstetrical cases cared for. Some remain the year round 
for the benefit of the equable southern climate, quiet atmosphere, mineral water and diet. 

NO TUBERCULOUS OR MENTAL CASES RECEIVED. ne , 

Medical attention or supervision if desired, by a resident staff of four physicians and outside 
consultants. Diagnostic facilities and physiotherapy department. 


Rates: $25 to $50 weekly, American Plan. 


Address all inquiries to The CHICK SPRINGS HOTEL-SANITARIUM, 
Taylors, South Carolina. 











AMBULANCE DIRECTORY 





CAREY HAND B. MARION REED 
32-36 Pine Street, Tampa and Tyler Streets, 
ORLANDO, FLORIDA TAMPA, FLORIDA 


Telephone 4381 
Telephone 4747 





MOULTON & KYLE 
P) 13 West Unien Street 
N E xX T e JACKSONVILLE, FLORIDA 


Telephone 5-0186 











COMBS FUNERAL HOMES FERGUSON UNDERTAKING CO. 
Ambulance Service 1201 South Olive 
Phone 32161 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 
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Index to Advertisements 


ADVERTISERS’ NOTES 
RESEARCHES IN CHEMISTRY 


It can be said quite conservatively that chem- 
istry affects every phase of our existence. Out 
of it have come wonders that stagger the imagi- 
nation. The relationship between medicine and 
chemistry is a close one. ‘The bacteriologist, the 
pharmacologist, the physician, and the pharma- 
cist make daily use of their knowledge of chem- 
istry. Without it, the work of Chen and Schmidt 
on the alkaloids of MaHuang could never have 
been accomplished. 

For ages ephedrine-bearing ephedras have 
been native to China. The Pentsao, or Chinese 
dispensatory, has long recognized the drug. It 
remained for Lilly modern research facilities to 
make available a line of ephedrine products, each 
item of which is suited to particular requirements. 
No one comparing the uncertain strength of a 
messy infusion of the ancient drug to the con- 
venient forms in which Eli Lilly and Company 
make available the various ephedrine products— 
pure, potent, refined, and concentrated—would 
be inclined to doubt the progress that has been 
made in research organizations such as Ei Lilly 
and Company, or the part that chemistry has 
played in that forward movement. 


Meap’s 10 D Cop Liver O11 1s Mave From 
NEWFOUNDLAND OIL 

Professors Drummond and Hilditch have re- 
cently confirmed that for high vitamins A and D 
potency, Newfoundland cod liver oil is markedly 
superior to Norwegian, Scottish and Icelandic 
oils. 

They have also shown that vitamin A suffers 
considerable deterioration when stored in white 
glass bottles. 

For years, Mead’s Cod Liver Oil has been 
made from Newfoundland oil. For years. it has 
been stored in brown bottles and light-proof 
cartons. 

Mead’s 10 D Cod Liver Oil also enjoys these 
advantages, plus the additional value of fortifi- 
cation with Mead’s Viosterol to a 10 D potency. 
This ideal agent gives your patients both vita- 
mins A and D without dosage directions to inter- 
fere with your personal instructions. For 
samples write Mead Johnson & Company, E,vans- 
ville, Ind., U.S. A. Pioneers in Vitamin Rescarch. 
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THE NEXT MEETING 
OF THE 
FLORIDA MEDICAL 
ASSOCIATION 
WILL BE HELD AT 
SARASOTA 
MAY 3-4, 1932 
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